


NEW CONVENIENT 
ANEMIA THERAPY 


BEPRON* 


IN CAPSULE FORM! 


Another way 
to provide the thorough 


iron-plus-liver medication 


Many of your patients will be grate 
ful for the new convenient Capsules 
Bepron. They are so easy to take on the 
KoloMRoM tol Miohtel aa Ali Meltiet-Relm@slola 4-1) 
New Bepron Capsules, like liquic 
Bepron, help to insure quick return t 
normal blood levels. recovery is last 
ing, and effectiveness is independent 
of the patient's diet 

Every 4 Bepron Capsules provide the 
elit Melutel ai meimiclacelttMicelamelatehvd-ti-ta 
soluble principles of fresh whole beet 
liver as one tablespoonfu! of liquid 
Bepron, and lead to the same success- 
ful results. 

Bepron Capsules are supplied in bot- 
tles of 100 
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The 


KOMPAK 
Model 


Were it feasible to transport the most complex laboratory equipment to 
the bedside to insure accurate bloodpressure readings, no greater accuracy 
could be attained than is consistently possible with a Lifetime Baumanometer. 
This fact logically explains the universal acceptance of the KOMPAK Model 
‘as an instrument unexcelled for routine office and bedside use. 

Physicians demand the degree of accuracy inherent in the Baumanometer. 
They appreciate the time-saving, trouble-free character of its functional 
design. Equally important—the advantages afforded by its simplicity of 
operation and micrometric compactness are highly regarded. In the office, 
Baumanometer dependability is indispensable . . . on out-calls, these labora- 
tory qualities are ever IN THE BAG. 


Get the FACTS and you will buy a Lifetime Baumanometer 


m Sch Cite 
r_4 Daumdanomeler 


W. A. BAUM CO. INC. NEW YORK 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY, 


2 





1X REASONS WHY 
This is the OUTSTANDING .. | 
| COMBINATION for HYPODERMIC USE 


The HUBER POINT 
available on 
B-D YALE-LOK NEEDLES 


Trauma or tissue disturbance is 

reduced — as the closed bevel 
penetrates easily without cutting 
tissue plugs. 


Pain is reduced — the closed 
bevel and lateral opening per- 
mit penetration of skin and tissue 
with a minimum of tearing action. 


Seepage is reduced—the smooth, 
sharp point slits rather than 
cuts. The elasticity of skin and tis- 


The YALE-LOK TIP 
available on 
B-D YALE-LOK SYRINGES 


Tip breakage is eliminated — 

the strong glass base is shielded 
by a permanently attached metal 
ap. 

Prevents Needle Slipping or 

Jamming — The metal tip on 
B-D Yale-Lok Syringes locks on a 
B-D Yale-Lok Needle, or twists it 
off, with a half-turn. 


Greater ease of Injection — the 
large tip opening of the B-D 
Yale-Lok allows easier injection of 
viscous fluids. This also minimizes 


sue closes this type of B-D PRODUCTS danger of leakage due to 


opening more quickly. 


Made for the Profesien Dak flow. 


Becton, Dickinson & Co.. RUTHERFORD.N.J. 








Today the spotlight is on bread. 
It is receiving more of the atten- 
tion it deserves. This is due to a 
number of circumstances. 


Physicians have long recognized 
that bread is one of the most 
reliable sources of food energy. 
They have known that it has been 
a significant source of protein in 
the average diet. 


Now bread is even more impor- 
tant. For as white ‘bread is en- 


Bread ss 4anc 


Most Good Bread Is Made With 





riched today, it becomes a protec- 
tive food—a source of vitamin and 
mineral factors—of valuable 
amounts of thiamin, riboflavin, 
niacin and iron. 


This is a reason bread occupies 
an important place in the govern- 
ment nutrition program. It is why 
physicians will find it not only a 
fundamental food for every nor- 
mal diet but a valuable asset in 
special diets which they may be 
called upon to prescribe. | 
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Protection Ag 
ae of COLDS 


Sequel 





Acting against the organisms of 
secondary invasion, which are re- 
sponsible for more serious phases 
of colds, 


ORAVAZ 


Oral Catarrhal Vaccine Tablet 
has proved valuable in rendering colds 
less severe, and shortening their dura- 
tion. Clinical reports show: 


Number of severe colds and total 
days’ illness from severe colds in 


Oravax group only one-fifth that in 
control subjects. 
—Journal-Lancet 60:319-324 (1940) 


Complete freedom from colds in 


Trademark ‘‘Oravax’’ Reg. U.S. Pat. Of. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, U. S. A. 


ainst the 


81.92% of Oravax group; 12.34% of 
control group. 
—J. M. A. Georgia 28:332-334 (1939) 


Only one-half as much time lost per 
person per cold in Oravax group as 
in control group. 

—Canad. M. A. J. 41:493 (1939) 
Oravax is simple, painless, free from 
severe reactions. Each small, enteric- 
coated tablet contains fifty billion 
killed organisms of high antigenicity. 
Dosageis onetablet daily for7 days, then 
one tablet twice weekly throughout 
season when colds are most prevalent. 

Oravax is available at prescription 
pharmacies in bottles of 20,50 and 100. 


Speaking Frankly 


Rural Hospitals 


The Public Health Service, you 
say, has estimated that there is a 
country-wide deficit of 100,700 
general hospital beds. I have no 
idea how the PHS arrived at this 
figure, but I consider it a question- 
able one. 

Indiana some years ago indulged 
in a little orgy of county hospital 
building. Later, when it was seen 
that these small general institutions 
were not functioning well, a state 
medical society committee surveyed 
them. It found that, after a decade 
of operation, none of these institu- 
tions was being used at anything 
like capacity. Average occupancy 
for the group was about one-third 
of capacity, and cost of operation 
was absurdly high. In addition, 
most communities were unable to 
staff the hospitals adequately with 
either doctors or nurses. 

Thus, the ambitious construction 
program that is hinted at in the 
article seems not only unnecessary 
but an extension of the Federal 
Government's paternalistic activi- 
ties. 

M.D.., Indiana 


A rural community such as mine 
could not support a small general 
hospital, but it does need laboratory 
facilities (X-ray, pathology, bac- 
teriology, and the other diagnostic 
aids). I suggest a well-equipped 
laboratory in every county, staffed 


by one or two competent men whe 


would be paid partly by salary and 
partly by fee. 
G. R. Coffin, M.v 


Monticello, Ind 


Rural hospital development i 
needed and the medical profession 
should endorse any plan that 
put up-to-date institutions in coun 
try districts. 

Edward R. Hunter, m.v 
Delanco, N.J. 


If any community needs greater 
facilities, Government assistance 
should be made available. But le 
each community determine its own 
needs, since it is more likely to un 
derstand them than is a Washingto: 
agency. 

M.D., Michiga 


I cannot agree that more rural 
hospitals will mean better rural? 


medicine; in fact, I think the pres- J te 


ent-day hospital is-a greatly over-j 
rated facility. My county (a rural 
one) is adequately served by a 
fifty-bed institution at the county 
seat. Even if we didn’t have that] 
hospital we could send our patients — 
to a larger institution in a neighbor- ~ 
ing county, and no one but the sur- 7 
geons would be inconvenienced. 
It would be impractical to equip 
a small hospital with elaborate diag- 
nostic or therapeutic equipment 
which is seldom needed. And it 





Easy to open—each Red Cross* 
bandage paper-wrapped in 
sealed box with convenient lift 
flap. 1”, 14%", 2”, 3” and 4” 
widths—10 yards long. 


ORDER FROM YOUR DEALER 


*Trade mark of product made exclusively by 
Johnson & Johnson 








BOWEL REGULATION 
Gently Instituted uth 
KONDREMUL 


(Chondras Emulsion) 





Smoothness of action makes Kon- 
dremul a gentle but efficient means 
of regulating the bowel and encour- 
aging normal function. 


Soft, microscopically fine, uniform, 
Kondremul mixes intimately with 
the bowel content, resists break- 
down and coalescence and eases 
natural expulsion. 


Kondremul is available in three 
forms—for all types of constipation: 


KONDREMUL Plain 


KONDREMUL with non-bit- 
ter Extract of Cascara* 


KONDREMUL with Phen- 
olphthalein* (2.2 grs. phenol- 
phthalein per tablespoonful) 


*CAUTION: 
Should not be 
used when ab- 
dominal pain, 
nausea, vomit- 
ing or other 
symptoms of ap- 
pendicitis are 


present. 





Send fer your copy of becklet— 
“BOWEL HYGIENE IN RECTAL DISEASES.” 


Canadian Distributor: Chas. E. Frosst & Co. 
Box 247, Montreal, Quebec 


THE E.L.PATCH COMPANY 


BOSTON 1ASS 








seems to me that, while patients 
are now using hospitals to a larger’ 
extent than ever before, when the 
war ends and. incomes drop there 
will not be enough patients to sup- 
port the expansion that is now con- 
templated. 

M.D., Wisconsin 


Chronic Care 

“The Case for the Chronics” does 
little more than remind us that the 
long-term ailers are a baffling prob- 
lem. Even in normal times the aver- 
age physician—with the best inten- 
tions in the world—cannot take the 
time to coax and cajole a chronic” 
into reasonable happy existence. 
The acutely ill must get priority. 


John Thurston Lodge, m.v. { 


New York, N.Y. 


If we don’t take care of them the > 


quacks and cultists will—as long as_ 


the chronies have a dollar left. 
E. J. Wittenburg, op. 
Van Nuys, Calif. 


Your article suggests a new “spe- 
cialty”"—the care of the chronically 
ill. Doesn’t that also imply special- 
ization in each of the ills that the 
chronics are heir to—an obviously 
impossible order? 

M.D., Vermont 


Yes, the chronic is always with us. 
But why ask us to be always with 
the chronic? 

Benson Tucker, m.p. 
Cleveland, Ohio 


There is no field of medicine re- 
quiring more knowledge and experi- 
ence than care of the chronics. All - 


sorts of problems in physiology, pa- ~ 


thology, metabolism, dietetics, and _ 
psychology: are involved. 
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The safe reduction of his hypertensive patient’s blood 
pressure is the deep concern of every practicing physi- 
cian. He knows it is important to choose a vasodilator 
that does not produce toxicity and side-reactions, such as the 
throbbing headaches and mental confusion that usually accom- 
pany the use of nitrites; one which does not cause depression 
of gastro-intestinal motility, as the barbiturates so often do. 


Because it is notably free from habit-forming drugs, ALLIMIN 
such disadvantages, ALLIMIN produces its beneficial therapeutic 
has earned the appellation “The effects without undesired side-re- 
Safe Hypotensive for Long-Con- actions or unpleasant after-effects. 
tinued Use.’’ Not only does Moreover, there areno contraindi- 
ALLIMIN produce a gradual cations to its use and it has no 
though sustained lowering of known incompatibles. And so it 
blood pressure, but—in the great may be prescribed with confidence 
majority of cases—it also affords and safety where prolonged — 
remarkably prompt and effective cation is required. 

relief of associated hypertensive 


symptoms. ALLIMIN Tablets are ent Lic 
Well tolerated in the gastro-intes- coated, tasteless and odorless. 
tinal tract and free from toxic or They contain 4.75 gr. dehydrated 


garlic concentrate and 2.37 gr.ide- 
= hydrated parsley concentrate. The 








minimal dose is 2 tablets t.i.d 
NEWLY PUBLISHED— after meals. Intermittent courses 
A concise, informative 32- page monograph, of administration, skipping every 


“The Therapeutic Use re) arlic Concen- 
trate in Hypertension,” deals with medical fourth day, recommended. 


and economic phases of hypertension, its r 
etiology, general and specific therapy, etc. Supplied in boxes of 60 and 250 


It gives a good yardstick for measuring tablets, ALLIMIN is advertised 

hypotensives, contains much information Sealvel hesici Fo 
not available in any other form, and has an exclusively to physicians. for 
pr grees Leyspenciere alt hypertension professional sample, covering lit- 
that mai es it a vaiua a ition to every erature and monograph on hyper- 
hy lib: Available to ph ns : : . 

pears Pee ee seat tension, sign and mail the coupon. 


VAN PATTEN PHARMACEUTICAL CO. 


500 N. Dearborn St., Chicago 10 ME-10 


Please send professional sample of ALLIMIN, cov- 
ering ineratare and monograph on hypertension. 
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Adequate Sedation 
WITHOUT RESPIRATORY 
DEPRESSION 


In the pneumonias especially, when rest- 
lessness and delirium call for effective 
sedation, Bromidia is the choice of many 
physicians. Being in fivid form, dosage is 
easily adjusted to the need of the patient. 
its active ingredients (chloral hydrate, 
potassium bromide, and hyoscyamus, in a 
pleasant-tasting vehicle) do not depress 
the respiratory center, do not further de- 
prive the tissues of needed oxygen. « « « 
In half to one dram dosage Bromidia 
exerts a mild sedative infivence; two to 
three dram doses produce refreshing sleep 
of 6 to 8 hours duration. It is equally effec- 
live in insomnia due to anxiety states, emo- 
tional upsets, and hysteria, as in simple 
sleeplessness. + +,» Bromidia is available 
on prescription | through all pharmacies. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


BROMIDIA 


BATTLE 





True, we cannot be satisfied with 
the treatment of many chronies, but 
the fault does not lie with the indi- 
vidual physician but rather with our 
lack of knowledge of the fundamen- 
tal processes of aging. Such proc- 
esses are being investigated by 
many research workers, who, from 
time to time, turn up valuable con- 
tributions. 

But until such time as a great deal 
of definite knowledge is available, 
it seems to me that physicians of 
experience and judgment should not 
refer chronic patients to the young, 
chronic-disease “specialists” men- 
tioned in your article. 

F. C. Hodges, M.p. 
Huntington, W.Va. 


Draft Policy 

Some time ago you published a 
news item to the effect that physi- 
cians who had failed to apply for 
commissions might be drafted. 
Many of us assume that the rule 
would work both ways; that a phy- 7 
sician who had been turned down 
for a commission could not be 
drafted. I should like to point out 
here that a physician who has been 


declared “not available” by the Pro- I 
curement and Assignment Service st 
may still be inducted as a private. ~ 
It is true that a note in the Selective rn : 
Service regulations requests local ee 


boards to consult the PAS before 
drafting physicians. But this is a 


suggestion—not an order—and the as 
boards apparently can ignore it. w 
M.D., New York in 

m 

Doctor and Dentist “ 


In “The Déntist.Drills the Doc- 
tor” an oral specialist urges mutual .. 
respectand better cooperation ‘be- ¢ 
tweem the M.D. ‘and*the D.D.S. 
That willeome only when the D.D.S. 
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|} pau screaming down. . . shells 
crashing... the crazy chatter of 
strafing planes’ machine guns.. 

they’re the “background music” of 
the drama that’s played on every 
fighting front every day by the sur- 
geons of the field clearing-stations. 

“Soldiers in white” . . . heroes— 
behind masks. 

Naturally we are proud that their 
choice of a cigarette—in those moments 
when there’s a brief respite for a hearten- 
ing smoke—is likely to be Camel. The 
milder, rich, full-flavored brand favored 
in the Armed Forces all over the world. 

Camel is truly “the soldier's cigarette”’! 


Reprint available on cigarett 
research—Archives of Otolaryn- 
gology, March, 1943, pp. 404- 
410. Camel Cigarettes, Medical 
Relations Division, One Pershing 
Square, New York 17, N. Y. 








Please send me the samples and literature checked below. 

OC Otezole sample and literature © Efedron sample 
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is also an M.D.—with, an M.D.’s 9) 
training. ae 
M.D., Kentucky 7 


Doctors won't cooperate with 
dentists? Why, they won’t even co- ~ 
operate with each other. ia 

J. H. Peck, m.p. 
Tooele, Utah 
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When I suspect one of my pa- 
tients has dental trouble, I make it © 
a practice to send him to a dentist 
for examination. Generally, I phone © 
the latter.and ask him to send his” 
findings to me. Never yet have I” 
failed to get a report. This policy © 
facilitates my diagnosis and pleases © 
the patient, for he feels that I am 7 
not leaving any stone unturned to 
discover what is wrong. ; 

J. A. Bishop, Mv. “9 

Jeffersontown, Ky. 

i 

Baruch Grant = 


Dr. Edward R. Robbins of De- = 
troit recently questioned in these’ 
columns the wisdom of Bernard M. 7 
Baruch’ in endowing research in 
physical therapy. It seems to me” 
that research is as essential in this” 
field as in any branch of medicine. 
The present war is clearly demon- * 
strating the value of physical ther- 
apy, thus vindicating the men who ~ 
have been specializing in it for > 
many years (even when many of © 
their fellow physicians were derid- ~ 
ing them as quacks). ; 

After almost three decades of 
practice as a physical therapist, I 
have learned that tic can be re- 
lieved without surgery, and that 
such conditions as arthritis, asthma, ~- 
paralysis, post-traumatic pain, etc., 7 
can be eased by physical therapy. ~ 
Research in many other branches ~ 
of medicine has continued for years 
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COMPOSITION: Liver residue. . . .3 gr., 
Ferrous Sulphate, Exsiccated (U.S.P.).. 


3 gr., Thiamine HC1..1 mg., Riboflavin 
. -0.66 mg. and Niacin. . 10 mg. 


ENDOGLOBIN 


REC. U.5. PAT. OFF. 


“ablets 


*“Tron is of primary importance in the 
maintenance of body hemoglobin, yet so 
complex is the whole problem of utiliza- 
tion of iron by the body that the mere in- 
gestion of sufficient quantities of iron is 
sometimes insufficient to prevent the de- 
velopment of the so called nutritional 
anemias. Other factors play an important 


role. Utilization of iron depends upon suf- 
ficient vitamin intake.’ 





Endoglobin Tablets are efficient, econom- 


ical and convenient to take. Available at 
prescription pharmacies in bottles of 40 
and 100 tablets. 


E 
f 
: 
t 
i 


DOSAGE: One or two tablets, three times a day, 
after meals. 


Samples and literature to physicians upon request. 
ENDO PRODUCTS INC. 


RICHMOND HILL ENDd NEW YORE 


*Musser, John H., Internal Medicine, Lea and Febiger, 
Philadelphia, 3rd Edition, 1938, page 1048. 














For “Hard to Take” 
Prescriptions 
The addition of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.) to bitter, unpalatable 
prescriptons has proved of 
value, not only in overcom- 
ing nausea induced by such 
prescriptions, but because 


of its own proved efficacy as 
a stomachic. 


mm 
BITTERS 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 























Designed by a busy 


doctor who had to make 
each minute count! Proven by 17 years of 
service to thousands of physicians. Rec- 
ommended by leading medical journals. 

. » » no bookkeeping experience 
needed. Complete in one volume. Costs 
less than 2c per day. 











without disclosing relief for ae 
types of chronic sufferers, where 
physical therapy has shown definit | 
progress. 

There are relatively few physi-~ 
cians trained in this branch of medi- 
cine, and the Baruch grant will help” 
fill the need. 

William A. Lurie, M.p, 
New Orleans, La. 


After Demobilization 

Those who have remained at 
home have g responsibility to help 
the returning physicians readjust 
themselves. Staffs of hospitals 
should be prepared to provide ree 
fresher courses; part-time instruc 
tion might be given over periods of 
three months by specialists, one 
course at a time. Topics might well 
include internal medicine, general 
surgery, pediatrics, obstetrics, urolo-' 
gy, orthopedic surgery, syphilology, 
dermatology, psychiatry, and new 
rology. Having completed hig 
course, the practitioner should be 
given an opportunity to take a na 
tional board examination which 
would qualify him as a diplomaté 
of a board of general practice. 

Hospitals should organize gen 
eral practitioner groups made up of 
graduates of class A schools and 
with the following standards: 

Attending general practitioner. 
Minimum age: 45. Minimum prac: 
tice: 20 years. Special training: 
five years with a surgeon or) other 
specialist, including (for ——s 
100 major operations and 100 minor 





tice: 15 years. Special trainings 


same as above. 


Junior practitioner. Minim 


age: 35. Minimum practice: 107) 


eA 
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TAJ MAHAL ... & monv- 
ment erected in 1649 by an 
Indian potentate in mem- 
ory of his favorite wife ... 
has long been regarded as 
an outstanding example of 
Mohammedan art. Rising 
from a marble platform on 
the banks of the Jumna 
River at Agra, India, it is 
profusely decorated with 
mosaics and texts from the 
Koran! 








..-IN ETS FIELD 


TAS MAHAL . . . final resting place of a lovely woman of India . . . is considered 
by experts to be the world’s perfect mausoleum. Its delicacy of line, its elaborate 
decorations ... make it a thing of beauty and a joy forever. In the highly specialized 
field of surgical instruments, SKLAR products are universally recognized as being as: 
nearly perfect as technical skill can make them. For over half a century the J. Sklar 
Manufacturing Company has consistently maintained the highest standards of quality 
both in materials and workmanship. And this policy, combined with a first hand 
knowledge of surgical trends and surgeons’ requirements,.is the surgeon's assurance 
of instruments that are sturdy, durable; dependable—ready to do a good job! . . . 
Sold only through accredited surgical instrument distributors. ' 


\ a Sle LONG ISLAND CITY, N.Y. 


A Catalog of Skiar Stainless Steel Instruments will be provided on request. i —the 
Vie 












No single drug can relieve a// the symptoms of influenza. Hene 4 
a combination of ingredients designed to attack all the mani- 7 
festations of the disease is directly indicated. 


DERFULE combines with salicylates ingredients selected to 
relieve the entire symptom-complex of influenza promptly and! 
effectively: The Dover's Powder eases cough and chest pain; i 
the atropine inhibits excessive secretion of nose, pharynx and | 
bronchi; and the salicylates relieve headache and bodily aches. 








COMPREHENSIVE 
FORMULA: gee 


Eacn capsule contains: Dover's Powder (containing 10%, 
powdered opium) |/, gr., acetophenetidin |!/, gr., acetyl- 
salicylic acid 2 gr., atropine sulfate |/500 gr., camphor 
monobromated !/, gr., caffeine alkaloid !/g gr. 


DOSAGE: 
Average adult dosage is | ‘or 2 capsules every three 
or four hours until symptoms are controlled. Contrain- 
dicated for young children and elderly patients. 





COLE CHEMICAL COMPANY 





DERFULE 


BOTTLES OF 100 CAPSULES 



























Relieve the 


“SQUEEZE” 
on the Heart 


The distress of coronary pain is quickly relieved with 
GLARB Tablets. This compound of standard and ef- 
fective ingredients reduces blood pressure and relaxes 
constricted coronary arteries. 
INDICATIONS: 
Angina pectoris, coronary diseases and vascular 
hypertension. 
FORMULA: 
Each GLARB Tablet contains phenobarbital '/, gr., 
theobromine alkaloid 3!/3 gr. and calcium gluconate 
124 gr. DOSAGE: Average adult dose is | or 2 tablets 
t.id. Continue as required for symptomatic relief. 


BOTTLES OF 100 TABLETS 


for PROMPT RELIEF 
of CORONARY PAIN 


Mail coupon TODAY for literature on DER DL ony 
and GLARB and clinical sample of GLARB. 


4 








GLARB 





DERFULE and GLARB and a clinical sample of GLARB,” 






FINISH OFF percent ee : 
epee 1 COLE CHEMICAL: COMPANY 
with + St. Louis 8, Missouri 
WAR BONDS ' Gentlemen: Please send me professional literature on 
+ 
; 





[) DERFULE (Cole) [1 GLARB (Cole) 


Wale @ (es 6 1°) 0 A M. D. 
Please Print 





Louis 8, Missouri 
Address. 
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Poacocks 
BROMIDES 


Here is multiple defense 
against insomnia, the cli- 
macteric, the phobias of 
impending disaster, the 
neuroses of high powered 
living, and most of the 
symptoms due to increas- 
ed irritability of the au- 
tonomic or involuntary 
nervous system. 

Each fluid dram (teaspoon- 

ful) is standardized to 

contain fifteen (15) grains. 


PEACOCK SULTAN CO. 





years. Special training: Five years’ 
association with a. recognized spe- 
cialist, and assistance at (for in- 
stance) 100 major operations and 
100 minor ones. 

Assistant practitioner. Minimum 
age: 30. Minimum practice: 5 years. 
Special training: five years associa- 
tion with a 

The Advisory Board for Medical 
Specialties and the AMA should or- 
ganize an American board for gen- 
eral practice, since most medical 
officers are general practitioners. 
The board should encourage the 
study, improve the practice, and 
elevate the standards of general 
practice; and grant certificates of 
knowledge. 

Steps have been taken to provide 
residencies for returning men. This, 
while commendable, will hardly fill 
the bill, since even before the war 
there were not enough residencies 
to go around. 

In addition, many former internes 
and residents now with the armed 
forces are married, and for financial 
reasons it .will be impossible for 
some of them to accept residencies. 
For them, the best solution is post- 
graduate instruction im general 





practice, and steps should be taken ~ 


strain on the returning men. 
Louis J. Gariepy, M.D. 
Detroit, Mich. 


The problem of the demobilized 
medical officer involvéessnanch mre 
than just postwar education, and 
its solution depends ..on considera- 
tion of many factors. Wé must de- 
cide whether we are going back to 
practice as it was, or whether we 
are going to have some form of bet- 
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now’to provide it without financial 


untary. Certainly it would be bet- 
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Members of the medical profession who 
have recommended Dole Pineapple Juice to their 
patients may be wondering about its availability. 
Much to our regret, it is still hard to get because of 
the increased demands of the Armed Forces. How- 
ever, we are glad to say that ‘Dole Pineapple Juice, 
even though it may be seldom seen, 


is still high in quickly assimilated food energy and con- 
tains minerals which give alkaline reaction in the body, 


is still a welcome variation in the fruit jvice diet because 
its refreshing flavor appeals to both adults and children. 


is still the true, undiluted jvice of sun-ripened pineapples. 
is still a good source of Vitamin B, and Vitamin C. 






is still convenient to use —just “punch and pour.” 


























answers this question 
in throat medication 


You wouldn’t expect your 
patient to gargle continu- 
ously for 5 minutes...yet the 
standard test for an antisep- 
tic requires only that it be 
effective in this time. 


CEPACOL 


Brand of Alkaline Germicidal Solution 


FOR THE INFLAMED THROAT 


Cepacol has been shown by 
this test to destroy most 
pathogenic bacteria common 
to the mouth and throat 
within 15 seconds after contact. 

Other outstanding char- 
acteristics are its freedom 
from toxicity, lack of irrita- 
tion, its alkalinity, penetra- 
tion, foaming detergency, 
and pleasant taste. For use 
as spray or gargle. 


Pints and Gallons 


Trademark ‘‘Cépaco!’’ Reg. U. S. Pat. Of. 











ter for the profession to work out 
the solution. 

I believe, for instance, that re- 
turning physicians should be allo- 
cated to areas where they are 
needed, and subsidized if necessary. 
Hospitals should be established at 
Government expense. Education 
could then be predicated on the type 
of work a man wanted to do under 
such a set-up, and according to his 
talents. Local medical societies 
could be leaders in this type of 
plan, making requests for facilities 
and for physicians. 

Pre-war medical school standards 
should be reinstated and courses re- 
vised to include public health, medi- 
cal economics, military and tropical 
medicine, and industrial medicine. 

Harold S. Barrett, m.p. 
Yazoo City, Miss. 


Money’s Worth 


Last winter I was called in to at- 
tend a man suffering with influenza. 
I suggested that since he was em- 
ployed by the Southern Pacific Rail- 
road he apply for free hospitaliza- 
tion and care under the company 
sickness plan. A call to the company 
physician cenfirmed the fact that 
the patient was eligible. The latter 
declined, however, to go to the hos- 
pital and asked me instead for a 
prescription. 

I called at the patient’s home in 
a few days and found him drying 
dishes. Months later he came to my 
office and asked me to fill out insur- 
ance papers covering seven weeks’ 
illness. : 

He could have got well in a week 
at the hospital and returned to his 
war job—but since he had paid for 
his insurance he- wanted to collect. 

Thomas R. Pratt, mv. 
Pismo Beach, Calif. 
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Crowds and coryza! 


THE COMMON COLD ... it mixes with the crowds, and it meddles to an extent which has 
meant as many as 23,000,000 persons ill with colds during a single week.! A review of 
the “‘sick list” in American shops and offices reveals other startling figures on the 
anti-production menace of the common cold. For instance, a reliable survey? shows 
that, in one winter month, thousands of workers were affected, with a resulting loss 
of 1,600,000 man-days of labor. In summary: Three out of four are attacked in winter 

. one out of twenty, even in midsummer. 

Immunologic responses to the so-called cold virus are relatively transient. Pro- 
phylactic indications, therefore, are directed toward active immunization against 
bacteria associated with the more severe types of common cold. 

‘VACAGEN’ ORAL COLD VACCINE TABLETS are designed to produce active immunity 
against ten, specific, pathogenic bacteria believed responsible for the more severé 
manifestations of colds, grippe, and similar acute infections of the upper respiratory 
tract. Supplied in vials of 20, and in bottles of 100, 500 and 1000. 

Sharp & Dohme, Philadelphia 1, Pa. ; 


1. Ending February 24, 1942. 2. November 24-December 20, 1941. American Institute of Public Opinion) 
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iN COPPER-IRON comPpounNpDs 
FOR IRON DEFICIENCY ANEMIAS 





TO RAISE hemoglobin levels to normal quickly and surely, use preparations 
which supply iron and copper. 

The utilization of iron in hemoglobin regeneration depends upon copper. 

Copper is needed to release, mobilize, and catalyze the iron. 

To rely upon foods or contaminants in iron preparations for the cout 
copper may be considered uncertain rather than positive therapy. 

In Foundation-licensed compounds both copper and iron are always com- 
bined in proper ratio and amounts. 

Dosage is smaller because iron is utilized more efficiently, Gastro-intestinal 
disturbances are absent or rare. Patients cooperate better. Recovery is speeded 
and normal energy is restored more quickly. ’ 

Why not prescribe Copper-Iron Compounds for all your nutitional anemia 
cases? 


WRITE FOR THE BOOKLETS This Seal or mention of the Foundation's 
SHOWN BELOW name on the package is your assurance that 
licensed Copper-lron products are approved 


upon periodic tests. 





Mail me your booklets on bemoglobin regeneration, 
S ~6NAME. 
~ ADDRESS. 
CITY 
























It fights infection 
while she sleeps 
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| The striking success of Paredrine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for 
example, sulfathiazole can often be observed on infected mucosa 
the next morning—conclusive evidence that bacteriostasis has per- 
sisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is 
the fact that Paredrine-Sulfathiazole Suspension—not a solution, 
but a suspension of free sulfathiazole—covers the nasal mucosa with a 
' fine, even frosting of sulfathiazole, which does not quickly wash 
| away. Yet the Suspension does not cake or clump, and does not 


' interfere with normal ciliary action. 
Other outstanding advantages: 


1 The Suspension does not irritate or sting, because 
® its pH is slightly acid, and identical with that of 
normal nasal secretions. 


9 The Suspension does not produce such central 
® nervous side effects as insomnia, restlessness and 
nervousness. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





-PAREDRINE-SULFATHIAZOLE 
SUSPENSION 


Prolonged Non-stimulating Therapeutic 
bacteriostasis vasoconstriction pH—5.5 to 6.5 






















NOT ONLY CONTRA-INFECTIVE—There are important properties 
in addition to bacteriostasis which make ARGYROL the “Physio- 








logic Antiseptic”—one which works in harmony with the nor- % 
mal defense functions of tissues, nerves, cilia and circulatory ‘we 
system.Of first importance is the fact that ARGYROL is both anti- 

septic and decongestive. Ui 
NOT ONLY CONTRA-CONGESTIVE—There is an EXTRA FACTOR Boys 
in mucous membrane antisepsis, in decongestion with ARGYROL. end 
This important factor is physiologic stimulation of tissue defense jumy 
function. It is a combination of physico-chemical and bacterio- af 
static properties which go far beyond the usual concept of what eis - 
an antiseptic should do. For: cago 
ARGYROL \|S yDETERGENT * PROTECTIVE:-PUS=; 5 | % 
DISLODGING + INFLAMMATION-DISPELLING © - eigh 
; fallir 
SOOTHING - STIMULATING, Us GLANDS, TISBUES: ; ; aioe 
MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. os 
titi 
AR YR I FOR PHYSIOLOGIC STIMULATION Zz 
OF TISSUE DEFENSE FUNCTION N 

last 
(“ARGYROL” is a registered trade mark. the property of A. C. Barnes Company) verti 
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Maurice Denby Elliott of San 
Diego is a police sergeant, not a 
physician. Yet his phone rings 
nightly with calls from people who 
want “Doctor Elliott” to “come 
right over!” 

Some time ago the sergeant set 
out to fathom the mystery. It didn’t 
take him long. A caller explained 
simply that she had found him 
listed in the phone book as a doctor. 

Elliott reached for the directory. 
There, under the _E’s, he found him- 
self set down in print as “Elliott, 
M.D.” 

Wonder how many cultists are 
profiting by such __ initial-cdinci- 
dence! 


Unsung hero of medicine is 39- 
year-old Lieut. Col. Melbourne W. 
Boynton, who died recently at the 
end of a spectacular 42,000-foot 
jump from a Flying Fortress over 
an Army air base in Ohio. 

Before the War. Colonel Boynton 
was a practicing obstetrician in Chi- 
cago, and a member of the faculties 
- of Northwestern and Chicago uni- 
versities. He had volunteered for the 
eight-mile leap to test new, free- 
falling techniques with which the 
Army hopes to insure safety for 
airmen who must bail out at great 
altitudes. His parachute failed to 
open. 


New York newspapers blossomed 
last month with savings bank ad- 
vertisements begging forgetful de- 


positors. to come and get it. Under 
New York law, bank accounts in- 
active for fifteen years revert to the 
state. This year, 3,500 such ac- 
counts came of age in ten New York 
City banks. One savings bank, after 
all efforts to find depositors had ~ 
failed, was preparing to turn over 
381 accounts, totaling $126,000— 
an average of $330 per account. 
Moral: It can’t happen to us. 


G 


Hartford, Conn., comes up with a 
solid argument for postwar continu- . 
ation of war-born emergency medi- 
cal services. City fathers cite the 
handling of victims of Hartford's 
catastrophic circus-tent fire early 
this summer. At Hartford Hospital, 
preparations were completed fif- 
teen minutes before the first patient 
arrived. The hospital admitted 
thirty-two patients, and later ac- 
cepted thirty-three more from other 
hospitals. Its Triage Center, set up 
two years ago to cope with possible 
bombings and sabotage, admitted 
fifty-one patients, functioning per- 
fectly in what might easily have 
been a crushing peacetime disaster. 


@ 


One after another, reforms for - 
which the Association of American 
Physicians and Surgeons has 
plumped have been accomplished 
by the AMA, delegates to an AAPS 
convention in Chicago were told 
recently. Because of this, AAPS 
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belive 


Tue effectiveness of Mercuro- 
chrome has been demonstrated by more than 
twenty years of extensive clinical use. For 
professional convenience Mercurochrome is 
supplied in four forms—Aqueous Solution in 
Applicator Bottles for the treatment of minor 
wounds, Surgical Solution for preoperative 
skin disinfection, Tablets and Powder from 
which solutions of any desired concentration 
may readily be prepared. 


Meuurochiome 


PP on W. & D. brand of merbromin, 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock 
solutions keep indefinitely. 

Mercuroehrome is antiseptic and relatively 


non-irritating and non-toxic in 





ifluoresc 


Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


i 


fields of medical economics, legis# 
lation, and public relations. 


ding the AMA into 


encouraging voluntary insurance 
against medical costs; 

{ Approving membership in t 
AMA for medical students; 

{ Improving public relations; 


courses in economics, 
medical ethics. 

Chief remaining AAPS objec 
tives: to work for organized refus 
to participate in political systems 
of medicine, and to promote re-es# 


ing service doctors. 

No figures on AAPS membership 
were released. The convention was 
lightly attended, proxies being re- 
quired to obtain the necessary quo- 
rum of 200. 

@ 


America’s big insurance com- 
panies are, it would seem, in a po- 
sition to provide a good deal more 


they decide to join the worried 
health-and-accident underwriters in 
their fight against Federal interven- 
tion (see page 36). 

A recent list of the nation’s largest 
enterprises—those with assets total- 
ing a billion dollars or more—shows 
four insurance companies among 
the first ten. Biggest of all U.S. 


Insurance Co., with assets of $6% 
billion. Following in third, eighth, 
and ninth positions are Prudential; 
New York Life, and Equitable. 
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voted to suspend activities in ther é 
AAPS credited itself with prod i 
{ Establishing a Washington o! ; 
fice to promote medical legislationy) | 


{ Authorizing employment of aap 
director of medical insurance, and) 


{ Recommending medical schoolf) 
sociolog 4 


tablishment of practices for return- 


than sympathy in the event that_ 


businesses is the Metropolitan Life 
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FOR MEN IN COMBAT 


To save the lives of men in 
combat through sustaining 
their mental efficiency by 
overcoming the symptoms of 
fatigue, BENZEDRINE SUL- 
FATE TABLETS are available 
for issue in the Armed Forces. 


The tablets are issued for. com- 
bat use under strict medical 
supervision, and only on those 
occasions when intense or 


prolonged operations, without 
opportunity for normal rest, 
are anticipated. 


Although this is, of course, a 
tactical rather than a therapeu- 
tic use of Benzedrine Sulfate, 
the physician will, we believe, 
be interested to know that this 
familiar, clinically established 
drug has such a unique military 
application. 


BENZEDRINE 
SULFATE TABLETS 


Racemic amphetamine sulfate 


SMITH, KLINE & FRENCH LABORATORIES—PHILADELPHIA, PA, 
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“AS SAFE A CONVOY 
AS ANY BABY 
CAN GET!” 





_ SWAN floating SOAP 
fs pore as fine castiles 











kdea! for babies / 


MADE OTHERS CO... CAMBRIDGE, MASS. 












Doctor: We want 
you to taste this 
palatable soda tablet 


Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable relief known 
for the symptoms of 
indigestion. 
































; SEND FOR SAMPLE 
HOLLINGS-SMITH CO. 
Orangeburg, N. Y. 


Sample Carbex Bell, please. 
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5 accompanying cough 
present in many affections 
of the Respiratory System is 
usually part of Nature’s defense 
mechanism. The complete sup- 
pression of the cough by the 
use of drugs = be harmful, 
and yet the troublesome cough, 
particularly if it is associated 


with retrosternal tightness, or, 


muscular, or pleuritic pain, 
will rob the patient of much 
needed rest. 


The value of externally app tied 


moist heat for the relief of 





these symptoms is recognized 
by many physicians. 


ANTIPHLOGISTINE as a medicated 
poultice provides a convenient 
method for applying moist heat 
for sochlindiel periods. 


ANTIPHLOGISTINE is valuable as 
an adjuvant in the symptomatic 
treatment of Bronchitis— Chest 
Colds — Tracheitis — Tonsilitis 
-- Pneumonia — Pleurisy. 


ANTIPHLOGISTINE maintains 
moist heat for many hours. 









Formula: Chemically pure Glycerine 
45.000%, Iodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of 
Wintergreen 0.002%, Oil of Pep- 
permint 0.002%, Oil of Eucalyptus 
0.002°,, Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., New York, N. Y. 
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Bulk at Its Best 


Mucilose is bulk at its best—a natural constipation 
corrective which is non-irritating, non-caloric, non- 
allergenic and non-absorptive of fat-soluble vitamins. 


Moreover, its concentration and lack of diluents make 
this easy-to-take hydrogel exceptionally economical . . . 
every ounce available to promote normal evacuation. 


Mucilose 











This highly purified hemicellulose is available in 4-02. and 
16-02. bottles as Mucilose Flakes and Mucilose Granules. é 


Trade Mark Mucilose Reg. U.S. Pat. Office 


Frederick 
Stearn Se Conmemy 














DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Battle behind the lines 


CASUALTY? Yes. Fatality? No!— 
thanks to the help of x-rays. 


At the evacuation hospital the 
wounded ‘soldier is rushed to a mo- 
bile x-ray unit. A radiograph reveals 
the extent of the damage. An opera- 
tion is performed; aesurgical repair 
made. Infection is controlled. 


Today, the fatality rate among in- 
jured on the field of battle is the 
lowest in all history. And in the battle 
behind the lines, x-rays are playing 
a vital part, for they aid in the accu- 





Meee 


em 


QUPOND- 


rate diagnosis which is so essential 
in the surgical management of all 


traumatic injuries. 
e e . 
Clear, sharp, radiographs—the 


are clean, free from stains and scratches. 
We suggest that you examine your inten- 
sifying screens now and order replace 
ments where needed. Dealers have ade- 
quate stocks of Patterson intensifying and 
fluoroscopic screens. Patterson Screen Di- 
vision of E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 


Patterson 
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Patterson Screens 
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Better Things for Better Living . . . 


Through Chemistry 
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Medical Plans Won’t Sell Themselves 


Advocates of Federal medicine con- 
tend that health insurance,. to be 
successful, must be compulsory. 
Many people, they say, simply 
won't buy such insurance unless 
compelled to do so. 

No? 

What about life insurance? One 
of the outstanding successes of 
American enterprise, the whole vast 
business has been built entirely on 
the principle of voluntary partici- 
pation. High among the reasons for 
its success is the fact that it has been 
promoted and sold to the public 
just as a packaged product is sold. 

Health insurance can be sold the 
same way. In fact, it should enjoy 
even greater acceptance than life 
insurance—for sickness is a far more 
immediate problem to the average 
family than death. 

Only a few years ago, many peo- 
ple doubted the salability of hospi- 
tal insurance—on any basis. Yet in 
a comparatively short time the 
Blue Cross plans—by utilizing mod- 
ern salesmanship—have signed up 
some 15,000,000 voluntary sub- 
scribers. 

Again, witness the achievements 
of savings banks, railroads, and the 
movies (to mention but a few) that 
sell service today exactly as if it 
were a three-dimensional commodi- 
ty. All have learned that a sound 


idea can be marketed to the mil- 
lions as readily as a can of beans. 
Voluntary health insurance is 
more than a sound idea; it is a serv- 
ice that has proved its merit in 
scores of localities. Moreover, it is 
medicine’s greatest single -weapon 
against Federal control. Yet its ad- 
vantages have not been made known 
nationally. Thus, many a sound plan 
has neither reached its potential 
strength locally nor become a 
wanted commodity elsewhere. 

Insurance companies know they 
can’t afford to sit back and wait for 
the public to buy. We of the medi- 
cal profession, on the other hand, 
have often failed to appreciate this 
principle in developing health in- 
surance programs. We have worked 
hard in many cases to perfect a 
voluntary plan—and then’ left it to 
sell itself. 

A few of us may have been Iabor- 
ing under the delusion that the pro- 
motion of health insurance borders: 
on the unethical. But a whole lot 
more of us have simply overlooked 
the need for intelligent distribu- 
tion of a new type of service. 

An enlightened viewpoint om the 
part of the medical societies, to- 
gether with a better understanding 
of the problem by the physician, 
would be a step in therightdirection. 

—H. SHERIDAN BAKETEL, M.D- 








Underwriters Seek to Forestall 
Federal Health Insurance 


Extension of private group coverage 


is insurance companies’ ace 


@ 


The insurance business has yet to 
present anything resembling a 
united front against the threat of 
Federal encroachment. But talks 
with underwriters and insurance ex- 
ecutives indicate that concern over 
the problem, in some quarters at 
least, is growing. A number of in- 
surance men believe, in fact, that a 
tax-supported Federal experiment 
in national sickness insurance might 
mark the beginning of the end of 
free enterprise in all forms of insur- 
ance. 

However that may be, the insur- 
ance fraternity as a whole seems in- 
clined to let the health-and-accident 
companies take the lead in the fight 
against Federal intervention. Pos- 
sible reason for this attitude (which 
may prove to be more apparent than 
real) is that health-and-accident 
business is but a drop in the insur- 
ance bucket. 

U.S. health-and-accident insur- 
ance companies last year collected 
$338,500,000 in premiums (both 
group and individual) °. Yet life in- 
surance premiums alone totaled well 
above $4,500,000,000. 

An executive of the Health and 
Accident Underwriters Association 
told MEDICAL ECONOMics that “We 
can insure America against the costs 


*An estimated 80 per cent of the policies 
provided hospital and/or medical benefits. 
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of illness, and we can do it more effi- 
ciently and at lower cost than the 
Government can.” Many health-and- 


accident companies are showing: 


their determination in this respect’ 
by establishing experimental health 
insurance plans among their own 
employes. Already, under such 
plans, coverage has been extended 
to hitherto excluded risks, medical 
and hospital benefits have been lib- 
eralized, and costs lowered. 
Among the first fruits of these ex- 
periments are two group-health poli- 
cies now in force at opposite ends 
of the continent (one for employes 
of a West Coast aircraft plant, the 
other for an association of East 
Coast hosiery workers) in which 
participants’ benefits include indem- 
nification against costs of doctors’ 
home and office: visits. In each plan, 
$2 is allowed for an office visit, $3 
for a home visit. In the first policy, 
benefits are limited to $75 per year; 
in the second, to fifty visits per year. 
In addition to these group policies, 
a few individual policies now pay 
$2 for a doctor’s office call and $3 
for a house call (limit: fifty visits). 
Potentially significant was the 
formation in July of a special com- 
mittee of the Accident and Health 
Underwriters Conference to develop 
a private health insurance program 
that would offset any need for Gov- 
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ernment-sponsored insurance. 

Members of this committee, which 
was not ready last month to report 
its progress, are’ sharply aware of 
the overlapping interests of insur- 
ance and medicine. “It is our de- 
sire,” said one, “to work out a pro- 
gram that will recognize the prob- 
lems of the medical profession—a 
program that medicine can embrace 
and enthusiastically support. We 
would appreciate the advice and 
suggestions of doctors. We feel that 
only by full collaboration can we 
offset Federal legislation.” How 
such collaboration may be achieved 
has yet to be decided. 

Many insurance men feel that the 
answer to the problem generally lies 
in more‘and better private group in- 
surance on a nation-wide scale. Given 
basic group coverage, they say, peo- 
ple who want extra coverage can 
then purchase it according to their 
needs. (They will not be able to do 
this, it is warned, if Government in- 
terference puts health-and-accident 
companies out of business. ) 

“There is no need for us to com- 
pete with the Blue Cross or with 
plans sponsored by medical socie- 
ties,” an insurance company official 
told MEDICAL ECONOMICS. “What 
they can’t handle, however, we can. 








The job can thus be done jointly by 
the three groups.” 

Will underwriters work toward a 
separation of/health and accident in- 
surance? Probably not—at least un- 
til group-health coverage is in effect 
on a much wider scale. “An accident 
is a matter of fact,” said one under- 
writer. “You can see the damage and 
estimate costs. But an illness may 
be a matter of opinion. Malingerers 
who abuse hospital and medical 
service privileges can knock care- 
fully plotted actuarial ‘figures for a 
loop.” It looks, therefore, as though 
accident and health insurance will 
continue for the time being to be 
sold in combination as a means of 
leveling the risk. 

Providing low-cost, private health 
insurance as an offset to the Fed- 
eral variety may require the insur- 
ance companies to shoulder a multi- 
million-dollar loss in the early stages 
of the venture. How many are will- 
ing to share such a loss is not known; 
but those who favor doing so feel 
that they are on sound ground. At 
least they will have a chance later to 
make up their loss, they say; while 
if Federal sickness insurance is im- 
posed on the country, they can kiss 
their health-and-accident business 
good-bye. —DENNIS BATCHELDER. 


. Tag End 
Ae. husband was a flour-mill hand. They had almost 


no money. She had to make her own clothes out of whatever she 
could find. One evening she came to my office; said she believed 
she was pregnant. I put her on the examining table, got ‘her feet 
into the stirrups, and was drawing the sheet over her thighs when 
something I saw all but bowled me over: In a perfect half-circle 
directly over the most strategic spot, Minnie’s home-made drawers 
‘bore the unbelievable legend, “Pride of Douglas County!” 


—F. H. VINCIL, M.D. 











PHS Girds for T.b. Fight 


Chest X-rays for millions planned in 
new Federal control program 


@ 


Tactics were being planned last 
month for a $10,000,000 drive 
against tuberculosis. Authorized by 
Congress and directed by the U.S. 
Public Health Service, the campaign 














shaped up as the biggest of its kind 
ever to be undertaken in the United 
States. 

Not entirely clear was the part 
that the private practitioner would 
play. Some observers thought it 
would be but a limited one—basing 
their belief on the general strategy 
as announced: 

(1) Development of more effec- 
tive means of prevention, treatment, 
and control; (2) assistance for state, 
county, and local governments in 
fighting t.b.; (3) prevention and 
control of the disease in interstate 
traffic, and “any other activities” 
that may be authorized. 









Above: Dr. Herman 
E. Hilleboe, chief of the 
USPHS Tuberculosis 
Control Division. Right, 
one of the mobile X-ray 
units that utilize elec- 
tronic timing and movie- 
size film to make as 
many as 500 chest X- 
rays per day. There are 
eight such units now in 
operation. Others will be 
added as the new $10,- 
000,000 Federal pro- 
gram gets under way. 
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First objective is a wide exten- 
sion of the present mass-survey pro- 
gram, which was begun early in 
1942. Up to June of this year, the 
PHS had X-rayed the chests of 
778,496 war workers, and had made 
one significant discovery: Of the 
t.b. cases found, 64 per cent were 
still in an early stage of develop- 
ment, when therapy can be most ef- 
fective. As a rule, physicians and 
clinics are able to catch only 10 per 
cent in this stage. 

The PHS found that thirteen per- 
sons in every 1,000 examined 
“showed evidence of significant pul- 
monary tuberculosis.” 

Presumably, some of these are 
being cared for by private physi- 
cians, though no figures are avail- 
able to show how many. Hence, ex- 
tension of the program should mean 
more t.b. work for the average prac- 
titioner—especially if the agency 
achieves its aim of X-raying, even- 
tually, every adult chest in the U.S. 

Meanwhile, the drive is more sig- 
nificant to local and state health of- 
ficers than to private practitioners; 
for it has been estimated that 85 
per cent of the authorized $10,000,- 
000 will be allotted to the various 
states for treatment and control pur- 
poses. 

Last month, while awaiting offi- 
cial approval of its appropriations 
budget, the PHS was grooming its 
Tuberculosis Control Division to 
carry out the new program. Chief 
of the division is Dr. Herman E. 
Hilleboe, 38-year-old t.b. specialist 
and a graduate of the University of 
Minnesota Medical School. 

As Dr. Hilleboe sees it, t.b. con- 
trol on a nation-wide scale calls for 
an eight-point coordinated effort: 

1. Chest X-ray examination of 
the entire population, preceded— 


in selected groups where low infec- 
tion is suspected—by tuberculin 
tests. 

2. Immediate local follow-up of 
each case discovered—this to in- 
clude clinical, sanatorium, and pri- 
vate-physician care as indicated. 

3. Strict quarantine of all open 
cases. 

4. Quick action in treating the in- 
fected. 

5. Follow-up X-rays at regular 
intervals for persons with arrested 
lesions. 

6. Adequate public education by 
tuberculosis associations. 

7. More research, with special 
emphasis on chemotherapy. 

8. Financial help for t.b. indi- 
gents and their families. 

To extend the mass survey pro- 
gram, Dr. Hilleboe plans to increase 
the number of PHS mobile X-ray 
units in the field. There are now 
eight of these. Each machine, 
equipped with a recently developed 
electronic timer and utilizing movie- 
size film, is capable of X-raying 500 
persons a day. 

Initial efforts will be concen- 
trated in cities with a high t.b. death 
rate. Families of newly discovered 
cases are also to be rounded up for 
early examination. And special at- 
tention will be given to groups 
known to be most vulnerable to the 
disease (e.g., Negroes). 

Although the nation’s t.b. death 
rate has been declining steadily for 
a long time, this year has witnessed 
an upswing, it is estimated unoffi- 
cially. Official figures for the past 
six years show the following t.b. 
deaths per 100,000 population: 


1938 ... 49.1 1941 ... 445 
1939 ... 47.1 1942 ... 43.1 
1940 ... 45.8 1943 ... 41.9 

[Turn the page] 











Deaths last year were inthe neigh- 
borhood of 57,000, the number of 
new cases reported exceeding 118,- 
000. About 47 per cent of these dy- 
ing from t.b. are in the 20-45 age 
group. Among persons 15 to 35, 
tuberculosis is the first cause of 
death. Nationally, the Negro death 
rate from t.b. is about double that 
of whites, 

Recently published by the PHS 
was a tabulation covering the years 
1939-41. Among the findings: 

{ A wide variation in the t.b. 
death rate in ninety-two large cities. 
The range: A low of 15.6 deaths 
per 100,000 population) among 
whites in Grand Rapids, Mich., a 
high of 275.5 among non-whites in 
Newark, N.J. 

{ In the non-white study, next 
highest to Newark was Chicago 
with 250.1—followed in order by 
Chattanooga, Cincinnati, Cleve- 
land, Tulsa, and Baltimore—all of 
them with more than 225 deaths 
per 100,000 among their non- 
whites. Boston, New York, and 
Philadelphia were also over the 
200-mark. 

{ T.b. death rates for all races 
were highest in San Antonio 
(151.7). Next highest in order came 
Chattanooga, Sacramento, Jackson- 
ville, Memphis, Atlanta, Birming- 
ham, Washington, Baltimore, New 





Orleans, and Norfolk—all of them 
above the 80-mark. 

{ Average t.b. death rate in the 
ninety-two cities studied was 55.4; 
in rural areas and smaller cities it 
ranged from 41.1 to 43.5. 

Citing a lack of doctors, nurses, 
and technicians as one of the diffi- 
culties to be coped with, Dr. Hille- 
boe says that it will have to be met 
by developing facilities for train- 
ing such personnel in t.b. control. 

Other difficulties mentioned: (1) 
Twenty-six of the states do not have 
full-time medical officers to carry on 
an effective program. (2) Many t.b. 
infected war workers are not eli- 
giblefor sanatorium care inthe com- 
munities where they are tempo- 
rarily living. 

These obstacles, however diffi- 
cult, do not appear to have damp- 
ened the optimism of PHS Surgeon 
General Thomas Parran. Assured of 
the program’s authorization and 
hopeful of getting a large 1945 ap- 
propriation, he was quoted recently 
as saying that “it looks as if” the 
PHS is going to lick the t.b. problem: 

More than one physician last 
month weighed the Surgeon Gen- 
eral’s remark against the fact that 
about 500,000 Americans have t.b. 
at the present time. Routing the dis- 
ease was going to be no cinch. 

—H. W. WILSON 


Nor Brains 


Pe child was suffering from a severe fever. I called the wor- 
ried father, a young farmer, and said, “You'd better give her a 
sponge bath at once.’ ’ 

He looked at me for a moment, then replied, “Golly, we can't 
do that.” 

“Why not?” 

“We ain't got no sponges.” 





—ALFRED W. VEIT, M.D. 
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German Defeat Not Expected to 
Release Medical Officers 


Army ups ratio of doctors to men; 
Navy medical corps expands 


g 


Few, if any, U.S. medical officers 
will return to civilian practice when 
a million or more service menare de- 
mobilized after the fall of Germany. 

While it is not possible to obtain 
any Official statement concerning 
plans for the release of military doc- 
tors, unofficial talks with War and 
Navy Department personnel clear- 
ly indicate that no important dis- 
charge of medical officers can be 
expected, in any branch of service, 
until after Japan has been defeated. 

The Army has. never filled its 
original quota of one doctor for ev- 
ery 100 to 125 soldiers. Now, it is 
pointed out, the desired doctor- 
soldier ratio can be more nearly 
attained, and the care and rehabili- 
tation of casualties facilitated, by 
retaining in service the 5,000 or 
more medical officers serving those 
troops scheduled for demobilization. 

Even if Army medical needs can 
thus be satisfied, discharge of phy- 
sicians will still proceed slowly be- 
cause of the difficulty of obtaining 
replacements. In announcing its de- 
mobilization plan, the War Depart- 
ment said: “Regardless of a man’s 
priority, certain types of personnel 
can never become surplus as long 
as the war with Japan continues.” 
Doctors working in such fields as 
neurosurgery, plastic surgery, and 
psychiatry, for example, can prob- 


ably expect to remain in service un- 
til the war in the Pacific has been 
won. 

Army medical men eventually 
discharged as surplus will, for some 
time to come, find their services 
much in demand by the Navy, 
which will not reach its -peak 
strength until next July. Naval needs 
can be only partly met by drawing on 
the 6,000-odd medical students in 
its V-12 program. A spokesman for 
the Bureau of Medicine and Sur- 
gery, emphasizing the Navy’s need 
for doctors, said: “The Navy would 
be glad to consider for commission- 
ing any medical officer discharged 
by the Army.” 

Partial demobilization in Europe 
could operate indirectly to aug- 
ment the number of doctors in ci- 
vilian practice. Release of a mil- 
lion or more men might make it 
possible todraw upon personnel now 
in medical training, and upon re- 
cent medical school graduates, for 
work in overcrowded industrial 
centers, rural areas, and the Public 
Health Service. 

But informed opinion is that the 
number of medical officers dis- 
charged from the Army during the 
next year will be far too small to 
help meet even these extraordinary 
civilian requirements. 


—JOHN E. PFEIFFER 











Deaths last year were inthe neigh- 
borhood of 57,000, the number of 
new cases reported exceeding 118,- 
000. About 47 per cent of these dy- 
ing from t.b. are in the 20-45 age 
group. Among persons 15 to 35, 
tuberculosis is the first cause of 
death. Nationally, the Negro death 
rate from t.b. is about double that 
of whites, 

Recently published by the PHS 
was a tabulation covering the years 
1939-41. Among the findings: 

{ A wide variation in the t.b. 
death rate in ninety-two large cities. 
The range: A low of 15.6 deaths 
per 100,000 population) among 
whites in Grand Rapids, Mich., a 
high of 275.5 among non-whites in 
Newark, N.J. 

{ In the non-white study, next 
highest to Newark was Chicago 
with 250.1—followed in order by 
Chattanooga, Cincinnati, Cleve- 
land, Tulsa, and Baltimore—all of 
them with more than 225 deaths 
per 100,000 among their non- 
whites. Boston, New York, and 
Philadelphia were also over the 
200-mark. 

{ T.b. death rates for all races 
were highest in San Antonio 
(151.7). Next highest in order came 
Chattanooga, Sacramento, Jackson- 
ville, Memphis, Atlanta, Birming- 
ham, Washington, Baltimore, New 


Orleans, and Norfolk—all of the 
above the 80-mark. 

{ Average t.b. death rate in the 
ninety-two cities studied was 55.4; 
in rural areas and smaller cities it 
ranged from 41.1 to 43.5. 

Citing a lack of doctors, nurses, 
and technicians as one of the diffi: 
culties to be coped with, Dr. Hille: 
boe says that it will have to be met 
by developing facilities for train 
ing such personnel in t.b. control, 

Other difficulties mentioned: (1) 
Twenty-six of the states do not have 
full-time medical officers to carry on 
an effective program. (2) Many t.b: 
infected war workers are not eli 
giblefor sanatorium care inthe com- 
munities where they are tempo- 
rarily living. 

These obstacles, however diffi- 
cult, do not appear to have damp- 
ened the optimism of PHS Surgeon 
General Thomas Parran. Assured of 
the program’s authorization and 
hopeful of getting a large 1945 ap. 
propriation, he was quoted recently 
as saying that “it looks as if” the 
PHS is going to lick the t.b. problem: 

More than one physician last 
month weighed the Surgeon Gen- 
eral’s remark against the fact that 
about 500,000 Americans have t.b. 


at the present time. Routing the dis- 


ease was going to be no cinch. 
—H. W. WILSON 


Nor Brains 


pea: child was suffering from a severe fever. I called the wor- 
ried father, a young farmer, and said, “You'd better give her a 
sponge bath at once.’ ’ 

He looked at me for a moment, then replied, “Golly, we can’t 
do that.” 

“Why not?” 

“We ain't got no sponges.” 











—ALFRED W. VEIT, M.D. 
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German Defeat Not Expected to 
Release Medical Officers 


Army ups ratio of doctors to men; 
Navy medical corps expands 


@ 


Few, if any, U.S. medical officers 
will return to civilian practice when 
a million or more service menare de- 
mobilized after the fall of Germany. 

While it is not possible to obtain 
any official statement concerning 
plans for the release of military doc- 
tors, unofficial talks with War and 
Navy Department personnel clear- 
ly indicate that no important dis- 
charge of medical officers can be 
expected, in any branch of service, 
until after Japan has been defeated. 

The Army has. never filled its 
original quota of one doctor for ev- 
ery 100 to 125 soldiers. Now, it is 
pointed out, the desired doctor- 
soldier ratio can be more nearly 
attained, and the care and rehabili- 
tation of casualties facilitated, by 
retaining in service the 5,000 or 
more medical officers serving those 
troops scheduled for demobilization. 

Even if Army medical needs can 
thus be satisfied, discharge of phy- 
sicians will still proceed slowly be- 
cause of the difficulty of obtaining 
replacements. In announcing its de- 
mobilization plan, the War Depart- 
ment said: “Regardless of a man’s 
priority, certain types of personnel 
can never become surplus as long 
as the war with Japan continues.” 
Doctors working in such fields as 
neurosurgery, plastic surgery, and 
psychiatry, for example, can prob- 


ably expect to remain in service un- 
til the war in the Pacific has been 
won. 

Army medical men eventually 
discharged as surplus will, for some 
time to come, find their services 
much in demand by the Navy, 
which will not reach its -peak 
strength until next July. Naval needs 
canbe only partly met by drawing on 
the 6,000-odd medical students in 
its V-12 program. A spokesman for 
the Bureau of Medicine and Sur- 
gery, emphasizing the Navy’s need 
for doctors, said: “The Navy would 
be glad to consider for commission- 
ing any medical officer discharged 
by the Army.” 

Partial demobilization in Europe 
could operate indirectly to aug- 
ment the number of doctors in ci- 
vilian practice. Release of a mil- 
lion or more men might make it 
possible todraw upon personnel now 
in medical training, and upon re- 
cent medical school graduates, for 
work in overcrowded industrial 
centers, rural areas, and the Public 
Health Service. 

But informed opinion is that the 
number of medical officers dis- 
charged from the Army during the 
next year will be far too small to 
help meet even these extraordinary 
civilian requirements. 

—JOHN E. PFEIFFER 


The familiar plastic tongue depressor puts light where it’s needed. 





Plastics in Practice 


From new synthetics come new aids for 
surgeon and general practitioner 


The war has lifted plastics out of the 
ranks of mere gadgetry, putting 
them to practical use in a variety of 
ways. Already, medicine and sur- 
gery have benefitted considerably, 
and the outlook is for further gains. 

Some of the more significant de- 
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> The author, E. F. Lougee, is 
chairman of the advisory board of 
the Plastics Industries Technical 
Institute. 





——_—C™ 








velopments of recent years have re- 
sulted in— 

{ Sutures for special uses. 

{ Splints that permit X-raying 
without removal. 

{ Cups to reline arthritic hip 
joints, 

{ Masks for prosthetic work. 

{ Better artificial eyes and con- 
tact lenses. 

{ Improved dentures and _artifi- 
cial limbs. 

Plastic tongue depressors, optical 
dispensometers, surgical and dental 








instruments (including expendable 
hypodermics), plasma-jar closures, 
waterproof sheets and other hospital 
items have also resulted from new- 
found applications. And the recent 
discovery of a clear plastic that may 
be boiled for sterilization (and is not 
affected by alcohol, alkalis, or non- 
oxidizing acids) portends further 
development in instrument-making. 


Since plastics make it possible to 
pipe “cold light” around curves, they 
are particularly useful in the manu- 
facture of a number of diagnostic 
instruments. 


In cystoscopes, proctoscopes, 


pharyngoscopes, and similar instru- 
ments—even in surgical retractors— 
the use of clear plastic in combina- 
tion with a tiny battery flashlight 


Lightweight plastics permit these legless kids to dance and skate. 
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Splints of clear, ventilated plastic 
permit X-raying without removal. 





Plastic cups fitted to arthritic hip 
joints reduce pain, increase mobility. 






Medical specimens imbedded in 
clear plastic will last indefinitely. 
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provides direct, shadowless. illumi- 
nation without heat. 


Surgical sutures made of extruded” 


nylon filament—such as is used for 


tennis-racquet strings—do not rot’ 


and dry out. They have therefore 


proved valuable to the Army and’ 


Navy, who must store them in quan- 
tity in various climates without 
risking depreciation. 

The reduction of fractures has 

been enhanced by the use of trans- 
parent plastic splints, which permit 
the taking of X-rays without re- 
moval. The material is supplied in 
flat blanks of varying sizes, from 
which the splint may be cut. It is 
practically unbreakable. To form it 
to the contour of a fractured limb, it 
is heated and applied while still 
warm. 
The rigidity of the plastic at room 
temperature makes possible in the 
case of a wrist fracture, for example, 
a small splint, giving the patient 
free use of his fingers while the wrist 
is immobilized. 

Through the use of acrylic cups 
to reline hip joints, surgeons have 
relieved arthritic pains, improved 
their patients’ recovery of leg mo- 
tion. The plastic cup can be steri- 
lized before insertion, is résistant to 
water, alkalis, and body fluids. It is 
incredibly light in weight, is suff- 
ciently rigid to hold its shape indefi- 
nitely. Some cups are fitted with 
stainless steel rings embedded in 
their periphery, enabling the sur- 
geon to orient himself by X-ray after 
operating. 

One well-known surgeon reports 
having performed several hundred 
operations in which cranial defects 
were repaired with cellulose nitrate 
plates. Such plates are formed to the 
desired contour by immersion in hot 
water, then sutured in place perma- 
nently in the skull. The plastic is not 
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absorbed, has no harmful effect on 
the tissues. 

Dentures made of the same mate- 
rial used in the transparent “noses” 
of bombers are said to be better- 
fitting, better-looking, and not so 
readily stained by food and smoke. 

Likewise, the more recently de- 
veloped plastic eye is proving to 
have many advantag:s over its glass 
predecessor. It is much safer—be- 
ing practically unbreakable and not 
subject to the sort of explosion that 
occasionally occurs in a glass eye. 
Moreover, a truer matching of col- 
ors is possible in plastics—an impor- 
tant factor when one considers that 
human eyes are estimated to have 
some 800,000 different shades. 


Again, the plastic eye is said to fit 
better, to move more easily in the 
socket; and because it resists body 
acids much better, it doesn’t have 
to be replaced every year or two. 





Light-piping acrylic affords illumination in a variety of instruments. 
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Instead, it may be repolished peri- 
odically. 

Development of the plastic known 
as vinyl has been something of a 
boon to prosthetic work. Temporary 
and permanent masks are molded of 
this material, which may be pig- 
mented to match the patient’s skin. 
Artificial ears, noses, and fingers can 
be cast by means of a plaster-of- 
Paris mold and made adhesive by 
brushing the surface with ethyl al- 
cohol. The artificial member will 
adhere to flesh for several days un- 
less an unusual strain is put on it. 
The plastic is non-toxic. 

In this field, much further prog- 
ress is possible, however; for facial 
prosthesis with viny] is far from per- 
fect. Since war casualties are ex- 
pected to increase the need for plas- 
tic surgery, it is hoped that a lighter 
substance—and one with more last- 


ing flexibility—will be developed. 





arm to rotate normally. Result: The 
Through the use of new elas- man can now perform many manu 








“I see Dr. Mooney was in to see you today!” 


46 














tomers, hands and fingers can be al duties impossible with an immo. |" ris 
made more life-like in “feel,” and bile arm. —E. F. LOUGEE sales a 


men 1 
vetera 
to $18 


land | 


as 


aT FSORatrran 











Thinking of Buying a Farm? 


Caution is urged as land prices 
soar to dangerous heights 


@ 


“The rate at which farm land prices 
are rising and the large number of 
sales are unmistakable signs that an 
inflationary land spree is under way 
in many regions.” Thus spoke Sec- 
retary of Agriculture Claude Wick- 
ard recently, warning would-be 
buyers to think twice before plung- 
ing into rural real estate. 

City as well as rural people are 
currently putting record wartime 
savings into farm properties. In 
parts of the Middle West, land 
prices have doubled since the war 
started; and nationally the price of 
good crop-raising land is about 40 
per cent above the 1939 level. 

In many ways the present boom 
resembles the catastrophic inflation 
of World War I, during which the 
long-range earning power of land 
was utterly ignored. Countless farm- 
ers, after that war, lost everything 
they owned when crop prices tum- 
bled. 

Today the situation is further 
complicated: Congress, through the 
Bankhead-Jones Farm Tenant Act, 
has provided the means by which 
thousands of discharged service- 
men may become farm owners. A 
veteran will be able to borrow up 
to $12,000 for the purchase of farm 
land (plus another $2,500 for tools 
and livestock), amortizing the Gov- 
emment loan over a forty-year peri- 
odat 3 per cent interest. Since some- 


thing like 1,500,000 men now in 
the armed forces hail from farms, 
the demand for such loans is ex- 
pected to be considerable—and land 
prices: are expected to soar still 
higher as a consequence. 

The Government is attempting 
to measure probable demand and 
determine the number of farms that 
will be available to meet it. Nor- 
mally, some 350,000 farms would 
come on the market in a five-year 
period. To this total, Federal plan- 
ners hope to add 800,000 more by 
reclamation and drainage, 10,000 
more from land now used for mili- 
tary purposes. Thus, some 660,000 
family-size farms should become 
available. Even this number will 
probably not be sufficient to meet 
the veterans’ demands. 

-To curb present speculation, Sec- 
retary Wickard has suggested a 
heavy tax on profits derived from 
wartime resale of farms. A bill call- 
ing for such taxation has been in- 
troduced in the Senate. Congress, 
however, has been reluctant to act 
—and prices have continued to 
climb. Meanwhile, farmers are be- 
ing urged by at least one farm bu- 
reau to put their savings into war 
bonds rather than into rural real 
estate. According to some observers, 
this is equally good advice for doc- 
tors with farming or farm-invest- 
ment ambitions. _—NORMAN NASH 









Decorator Fundamentals 




















BAD use of pattern and design spoils this room,in which the small-figured 
wallpaper competes for attention with the plaid draperies, figured rug, and 
variegated upholstery. 
EQUALLY BAD ARE: 
Combinations of figured rugs, figured draperies, and figured walls. 
Two-tone striped wallpaper, with striped draperies and plaid rug. 
Large-pattern rug, with flowered draperies, and flowered wallpaper. 
Scenic wallpaper, large-pattern draperies, and rug with bold design. 
Damask wallpaper, with rough-texture draperies, linen or cotton rug. 
Vertical-stripe wallpaper, with horizontal-stripe draperies, plaid rug. 
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For the Reception Room 





q. 


GOOD design in the same room: Wallpaper is of a simple, dotted pat- 
tern that’s easy to get along with; window draperies are of bold floral 
design, rug is plain. 
EQUALLY GOOD ARE: 
Shade-stripe wallpaper, quiet plaid draperies, and floral pattern rug. 
Plain painted walls, large-figured draperies, plain rug in subdued color. 
Two-toned striped wallpaper, plain or self-figured draperies, oriental rug. 
Flowered wallpaper, plain curtains, with plain, two-tone, wall-to-wall rug. 
Two-tone painted walls, window wall lightest, floral draperies, plain rug. 
Scenic wallpaper with solid-color draperies and plain or two-tone rug. 
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BAD: Tiny-spot wallpaper with 
small scattered ivees design in cur- 
tains, small overall-design rug. Also 
bad for this room are vertical-stripe 
wallpaper with striped curtains, and 
rugs in figured or floral designs. 








GOOD: Large seroll-design wall- 
paper in combination with plain or 
two-tone draperies and plain or un- 
obtrusive small-design rug. Also 
good are large-diamond-design wall- 
paper, bold draperies, plain rug. 


Basic principle in arranging tone gradations 
in any room: floor, darkest; ceiling, lightest; 
walls and window curtains of in-between s. : 


BAD: Scenic wallpaper on all walls, 
and fitted into spaces. Pictures 
on large scenic wall. Small-figured 
rug and figured draperies. Also bad: 
striped curtains, medallion rug, and 
flowered walls; rough-plaster walls, 
flowered draperies, aubusson rug. 











GOOD: Scenic wallpaper on large 
wall only, other walls in plain shade 
harmonizing with paper, pictures 
(if any) on plain walls, striped dra- 
peries, soft-toned rug. Also good: 
rough plastered walls, linen or cre- 


tonne curtains, plainruginrich color. 
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Those New Tax. Proposals 





How the Twin Cities or Ruml plan 
would control your future 


@ 


On the tax front may be won or lost 
such vital objectives as jobs, pros- 
perity, and security. Our postwar 
salvation depends in no small de- 
gree on a tax program which will 
insure a high level of employment. 
Obviously that can come only with 
incentives to business. 

Many big things are in the air 
right now which can set the tax pat- 
tern for the postwar period. Several 
proposals designed to foster peace- 
time production, employment, and 
sales have already been advanced 


for study. 
Take, for example, the new 
Ruml-Sonne plan, authored by 


Beardsley (“Pay-as-You-Go”) Ruml 
and H. Christian Sonne via the Na- 
tional Planning Association. And 


—™ 





> From a quarter to a third of our 
income today is siphoned off in the 
form of taxes. Prospective changes 
in the tax laws are therefore an im- 
portant issue to us all. The author 
is well equipped to discuss these 
changes, being senior partner of a 
firm of accountants and tax consul- 
tants. He is also a Blue Network 
tax commentator; lecturer on taxa- 
tion at New. York University; and 
author of “Your Income Tax,” which 
has blanketed U.S. newsstands. 
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the “Twin Cities Plan,” sponsored 
by business leaders in Minnesota. 

Do you know what these pro- 
posals contain—how extensively 
they may affect your personal .eco- 
nomic welfare? Do you know what 
they have in common? How they 
differ from each other and from the 
tax system under which you have 
been struggling? 

Recent years have not given us 
Governmental tax policies which 
make for postwar prosperity. We 
must try something new. Fortifying 
this belief, the Twin Cities Plan 
says: 

“The national debt growing 
out of the war will be so heavy 
that to defray necessary Govern- 
mental expenses and to service 
that debt, a national income far 
in excess of any we have known 
in peace time will be necessary. 
Foremost among the steps that 
must be taken is the develop- 
ment of a tax system that will 
stimulate and encourage high 
levels of production and con- 
sumption.” 

Close to this same line of reason- 
ing, the Ruml-Sonne plan says: 

“We must prepare now. The 
first goal of postwar planning 
should be enough jobs and last- 
ing jobs. Business, labor, and 
agriculture agree that there must 
be adequate incentive to encour- 





age risk and responsibility; oth- 
erwise dollars saved will not be 
dollars dared for backing new 
possibilities for new jobs opened 
by new ideas, nor will the new 
ideas themselves be forthcom- 
ing.” 
The Twin Cities Plan originates 
largely with representatives of so- 
called big business and banking. 
The Ruml-Sonne plan emerges un- 


der auspices widely regarded as 


pro-New Deal. The common belief 
that “all is not well as is” therefore 
becomes all the more significant 
and increases the desirability of un- 
derstanding both the Twin Cities 
and Ruml-Sonne plans. Here they 
are, in essence: 
Twin Cities Plan 

CorporaTE Taxes. Forty per cent 
on earnings over $50,000; graduated 
rates on earnings under $50,000. 

PersonaL IncoME Taxes. Nor- 
mal tax of 10 per cent plus surtaxes 
ranging from 6 to 50 per cent. The 
effective tax rates, including both 
normal and surtaxes, represent sub- 
stantial savings over the rates in the 
revenue act of 1944 (see Table 1). 
In addition, the individual would 
save having to pay on 40 per cent of 
all income received in the form of 
dividends. But he would pay a new 
5 per cent retail sales tax . . . or face 
higher surtax rates and lower ex- 
emptions. 

Taxes ABOLISHED. Excess profits 
tax, capital stock tax, and tax on in- 
ter-company dividends. 

CHANGES IN CRrepITs. Business 
given better break on carry-forward 
and carry-back of operating loss de- 
ductions and unused excess profits 
credits that survive repeal of the ex- 
cess profits tax. 

Tax on Divwwenps. Individuals 
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pay no tax on 40 per cent of the divi- 
dends received by them. 

Reraim, Sates Tax. 5 per cent, 
with no exemptions. 

Excise Taxes. Retained at 1943 
levels. 

Caprrau Garis Tax. Provides for 
incidental changes favorable to 
both individuals and companies. 

Ruml-Sonne Plan - 

Corporate Taxes. Abolished, 
provided that measures are adopted 
to prevent the use of the corporate 
form as a device (a) to avoid pay- 
ment of individual income taxes, 
and (b) to secure undue tax advan- 
tages over partnerships and unin- 
corporated businesses. A small fran- 
chise tax of 5 per cent on corpora- 
tions income is included. 

PersoNaAL IncoME Taxes. Nor- 
mal tax of 16 per cent plus surtaxes 
ranging from 1 to 50 per cent. The 
effective tax rates, including both 
normal and surtaxes, are consider- 
ably lower than present rates (see 
Table 1). 

Taxes ABOLISHED. Corporate in- 
come tax, excess profits tax, capital 
gains tax, and tax on inter-company 
dividends. 

Excise Taxes. Retained only on 
tobacco, alcoholic beverages, and 
gasoline, at about 1943 levels. 

SoctaL Security. Financing re- 
vised to stop building up of reserves 
at times of under-employment. 


Tarirrs. No increases. Gradual 


reduction of tariffs and freer trade. 
Caprrat Gains Tax. Retained in 
its present form for the time being. 


How do these two plans agree 
and disagree? Let’s compare them: 

{ Both plans regard a high level 
of employment as the major objec- 
tive. 
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{ Twin Cities: does: not: directly 
concern itself with price levels, 
while Ruml-Sonne: holds elimina- 
tion of corporate income: tax will re- 
duce price levels, hence widen con- 
sumption and contribute to living 
standards and greater employment. 

{ Both plans stress the drawing 
out and putting to work of risk capi- 
tal as a primary requisite. 

{ Both plans make relatively light 
of “balaneing the budget” or retir- 
ing of public debt during periods of 
substantial unemployment, although 
both stress the importance of doing 
so whenever better than normal 
levels of employment are reached. 

{ Both undertake to eliminate so- 
called double taxation, viz., the high 
taxing of corporate earnings cou- 
pled with high taxation of the divi- 
dend income received by individual 
stockholders. But this identical ob- 
jective is attained by distinctly dif- 
ferent methods. Twin Cities taxes 
the individual on only 60 per cent 


¢ 


ON 


TABLE 1 


COMPARATIVE FEDERAL INCOME TAXES 
(Man, Wife, and ‘One Child) 


of what he receives in the form of 
dividends: Ruml-Sonne eliminates 
the corporate income tax altogether 
(although leaving the so-called 
franchise tax which is in truth a 5 


per cent tax on income: 


{ Both cut the surtax rates on in- 
dividual incomes. 

{ Both premise their plans on a 
much higher level of national income 
than prevailed before the war—viz., 
Twin Cities on $120 billion and 
Ruml-Sonne on $140 billion. For 
1929, the highest peacetime year, 
national income stood at $83 billion. 

{ Twin Cities counts on excise 
taxes producing $4 billion, whereas 
Ruml-Sonne counts on $1 billion less 
(1944 yielded $4.4 billion). 

{ Twin Cities proposes a new re- 
tail sales tax of 5 per cent to raise $1 
billion, while Ruml-Sonne turns 
thumbs down on a sales tax. 

{ Twin Cities seeks $5. billion 
from corporate income with its 40 
per cent plan, while Ruml-Sonne 
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Net Income 1928 1944 Ruml- | Twin 
Before Exemptions (Actual) (Actual) Sonne Cities* 
$2,000 None $145 $80 $20 
6,000 $24 1,185 770 556 
10,000 92 2,415 1,730 1,302 
16,000 349 4,960 3,550 2,650 
25,000 1,009 10,000 6,760 5,140 
40,000 2,894 19,890 12,900 10,152 
100,000 15,754 69,000 45,430 35,572 
Exemptions 3,900 1,500 1,500 1,800 


*Omission of 5 percent retail sales tax would mean exemptiuns and taxes closely 
parallelling those shown above under Ruml-Sonne plan. 
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with a 5 per cent franchise on cor- 
porates seeks only $1 billion from 
this source. 

{ Twin Cities seeks $5 billion 
from individual income taxes while 
Ruml-Sonne wants $13 billion from 
individuals and expects to get part 
of it because of increased business 
activity and increased personal in- 
come from dividends which will re- 
sult from elimination of corporate 
income taxes. 

{ Twin Cities makes much of 
“carry overs’, “carry backs” and 
“loss credits” to make good years 
(including war years) give tax help 
to corporations in their bad years, 
while Ruml-Sonne skips over this 
phase entirely. 

{ Both plans aim at simplification 
of the tax system and keeping it 
stable so business can do its own 
planning with knowledge of what it 
can expect. ’ 

{ Both proposals keep personal 
income exemptions at low levels, 
Twin Cities offering a slightly larger 
exemption if there is an acceptance 
of its sales tax proposal. 

{ Twin Cities makes incidental 
changes in the capital-gains provi- 
sions while Rum lets this phase ride. 

{ Both seek to avoid taxes ever 
being retroactive. 

{ Both plans_ assume a Federal 
budget of $18 billion exclusive of 
social security—and believe this co- 
lossal sum can be realized on the in- 
come side even though it is several 
times greater than any previous 
peacetime tax return. 

{ Both accept personal income 
tax rates which are very much great- 
er than prewar rates; Twin Cities 
also accepts higher rates on corpora- 
tion income, though considerably 
lower than present rates. 

{ Neither plan relies on public 
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works as a major means of ass ess pI 
jobs. “Band Ru 

{ Neither plan is presented ag gital of | 
final answer or cure-all; each is m Bott 
estly submitted as a contribution tefporate 
more intelligent thinking and acti as 


in the highly vital field of pos 
tax policy. 

So much for a general comp: 
son. As a specialist on the subject‘¢ 
taxation, I have also been request 
to set forth, for the readers of this 
magazine, some of my personal ob- 
servations with respect to these two 
plans. Here goes: 

Politically, the Twin Cities plan, 
in spite of its sales tax feature, ap: 
pears to have more chance than the 
Ruml-Sonne plan because it will be 
difficult to persuade Congress to 
pass up the “easy revenue” already 
being taken from “impersonal cor- 
porations” and to get Congress to 
face the onus of securing the major 
revenues from personal incomes, 
however sound the latter policy may 
be. Nevertheless, Ruml fathered the 
pay-as-you-go plan which, while not 
at all popular in many important 
quarters, finally went through on 
merit. 

Twin Cities and Ruml-Sonne are 
not out of bounds as regards what 
can be realized from either corpor- 
ate or personal income taxes when 
the national income stands at rela- 
tively high levels. This is demon- 
strated as a fact for the fiscal year 
ended June 30, 1944, when Federal 
taxes yielded the record sum of over 
$40 billion—nearly double that for 
the previous fiscal year. This year’s 
yield breaks down to over $18 bil- 
lion from personal income tax pay- 
ments and over $14 billion from cor- 
porations, of which latter sum 5.2 
billions represented corporate in- ff} 
come taxes and 9.3 represented ex § 
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sess profits taxes. Both Twin Cities corporate tax rate is pegged at 40 
nd Ruml-Sonne seek an over-all to- per cent but pegging at this or any 
$altal of but $18 billion. other similar level does not assure 
x — Both plans concentrate on cor- that business will aggressively un- 
teporate business. They forget that dertake to expand production, mar- 
as much tax incentive is needed _ kets, and employment. Even virtual 
by unincorporated business, which elimination of the corporate income 
is generally smaller business. 1 think tax, as proposed by Ruml-Sonne, 
ssour postwar planning must give vent _ gives no positive assurance that cor- 
9 a specific stimulus for greaterem- porations will take the risks neces- 
ployment in this large group. sary to step up employment. 






























Under the Twin Cities plan, the As a matter of fact, the present 
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aa TABLE 2 | 

y 

re COMPARATIVE FEDERAL BUDGETS 

be (In Billions) 

to a 

dy Twin Ruml- 1944Fiscal ) 

or- Cities Sonne (Actual) ) 

7 RECEIPTS 

es; Personal income taxes $5.0 $13.0 $18.25 

ay Corporation taxes 5.0 1.0 15.19 

he Retail sales tax (5%) 2.8 None None ( 

a Excise taxes 4.0 3.0 4.46 | 

nt Estate, gift, etc. taxes 0.5 0.5 2.03 ) 

oa Customs & miscellaneous 0.7 0.5 48 ) 
All other sources 0 0 3.78 

re Tora RECEIPTS 18.0 18.0 44.14 

or- EXPENDITURES 

en Interest on debt 5.5 5.5 2.60 

la- Military & naval 5.5 5.0 87.00 

n- Veterans 2.0 .73 

ar Agriculture 1.0 .76 

ral Foreign reconstruction, etc. 1.0 

er Public works 1.5 

or Miscellaneous L5 

’s All other 5.5 2.0 2.54 

© 3 ToraL EXPENDITURES 18.0 18.0 93.63 


r- The highest peacetime expenditure of the Federal Government was $9 billion in 1940, 
2 This outlay was met in substantial part by deficit financing. The average Federal 
'@ # outlay for the period 1931 to 1940 was $6.7 billion. Tax collections during this period 
averaged $3.7 billion, with a peak of $5.3 billion in 1938. 
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excess profits tax on corporate in- 
come is a very positive method of 
encouraging spending and risking. 
Continuation of such a tax, but with 
more latitude as to allowable types 
of expenditures, might do a good 
deal to create postwar business ac- 
tivity and employment. Under the 
Ruml-Sonne plan, there being no 
tax on corporations, there is no real 
offset for losing money. Under to- 
day’s scheme, if we lose money, as a 
result of risks taken, we get a credit 
advantage by a carry-forward or 
carry-back. The Twin Cities plan 
amplifies and improves such provi- 
sions. 

Ruml-Sonne points out that the 
Federal income tax on corporations 
tends (1) to raise the cost of goods 
and services and in some cases to 
pyramid them, (2) to keep wages 
lower than they otherwise might be; 
and (3) to limit the yield on risk 
bearing investment. A large part of 
this is true but I question whether 
broad reduction or elimination of 
corporate taxes is the cure-all. We 
need a step that will bring tax relief 
where there is proof of a contribu- 
tion to employment. 

To permit a conservative corpora- 
tion to pile up reserves through a 
lower tax burden is not fair to the 
enterprising small business that will 
risk its capital seeking new markets. 
The latter deserves an incentive be- 
cause it might lose its entire grub- 
stake. The non-risking business 
should pay: more of the tax bill nec- 
essary to finance government when 
it will not gamble the capital to pro- 
duce jobs. 

Twin Cities states that “relative- 
ly heavy corporate income tax rates 
are not as harmful to the private en- 
terprise system as are heavy indi- 
vidual income tax rates, for the rea- 


son that the latter shut off at ¢ 
source all possibility of venturing 
capital by individuals.” The pre 
ise here is that large fortunes al 
provide the working capital 
American business. But there is‘ 
proof. It wasCouzens and his $1 ,00¢ 
that really staked Henry Ford, and 
it will be small contributions 

all of us that will make similar 
tures possible. 





Today, risk capital must be drawal, Wh 
from a wide variety of sources. This} “Ba 
means, more often than not, in sm tha 
lots. Neither plan goes far enoughin) is n 


providing incentive to risk-taking] the 


on the part of small investors in anc 
enterprises and in the certain expan-§ Gr« 
sion of older ones. Neither gives dif Bat 
rect aid to the business, large ¢ tw 
small, that will gamble its funds tof anc 
employ people. Ne’ 


On the other hand, the Twin " 
Cities and Ruml-Sonne plans stand 
as important contributions. Where§ try 


they are in agreement they appearg wa: 
soundest—and where they differ§ cor 
there seems to be the greatest need cor 
for continued study. anc 

My hunch is that our salvationg ear 
lies in setting up a tax system like ] 


that proposed in the Twin Cities§ of | 
plan; then giving complete tax free} sion 
dom for a limited part of the post-f ton 
war period to dny business that} wa: 
proves it has risked capital to pro-} to 
vide jobs and security. “Fe 
The Twin Cities and Ruml]-Sonne 
plans indicate how radically our tax} for 
system must be overhauled. In the 
interest of the postwar prosperity, 
those who risk and engineer the ae] 4 , 
tive use of capital must be given a 
better break than to those who sirf- 
ply sit and wait. For on the vem 
turers, in large measure, all Ameri- 
ca depends. -—J. K. LASSER, C.P.A. 
Copyright 1944, BNS. es. 
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Portrait of a Pediatrician 


Reprinted from The New Yorker 


Dr. Bartlett has achieved world fame, but 
nurses still call him “Freddy” 


@ 


When young parents speak of 
“Bartlett's,” the chances are better 
than even that the book they mean 
is not the “Familiar Quotations,” of 
the late John Bartlett, but “Infants 
and Children: Their Feeding and 
Growth,” by Frederic Huntington 
Bartlett, m.p., who, now seventy- 
two, is one of the hardest-working 
and best-known pediatricians in 
New York City.. 

The sale of Dr. Bartlett's book 
has risen since 1932 with the coun- 
try’s birth rate. Before the war it 
was selling at the rate of 3,000 
copies a year, but more than 6,000 
copies were sold in 1943. A new 
and revised edition was published 
early this year. 

Dr. Bartlett regards the success 
of his book, as he does his: profes- 
sional success, with unfeigned as- 
tonishment. Shortly after the book 
was published, a friend wrote him 
to ask if it had been put on sale. 
“For God’s sake,” he wrote back, 
“what do you think I wrote a book 
for? On sale? I should say it is on 





P MEDICAL ECONOMICS has pur- 
chased reproduction rights to this 
article so that doctors everywhere 
may enjoy an understanding lay 
profile of one of their colleagues. 








sale. The sale has even carried it 
across the seas, and I hear it is being 
used in Switzerland, Italy, France, 
and England. Laugh that off.” 

Occasionally he will demand of 
friends, “Extraordinary, isn’t it? I 
get letters from all over the world. 
Mothers who say I’ve saved their 
children’s lives. Never saw the 
mothers. Never saw the children. 
Don’t see how it’s happened.” 

Dr. Bartlett speaks with the com- 
bined accents of upstate New York, 
where he was born, and Harvard, 
where he got his university educa- 
tion. All things considered, the two 
accents blend well; the first is most 
pronounced in the “damn”s and 
“rotten”s which spatter his speech, 
and the second in the “charming”s 
and the “delightful’s which deco- 
rate it. 

The antecedents of his gait are 
not so easily traced; it combines the 
wildly lunging motion of Groucho 
Marx with the uneasy toeing-out of 
Donald Duck. Dr. Bartlett covers 
ground at a good speed and is not 
quickly winded. A heart: condition 
of many years’ standing makes it un- 
wise for him to climb subway steps 
two at a time, as he would like to 
do, but in making his rounds at the 
Babies’ Hospital, his white jacket 
open, his stethoscope trailing from 
his pocket, he has the look of a man 
being blown by a gale. 





This effect is enhanced by the 
way he uses, or doesn’t use, a comb 
and brush. He is reputed to part his 
hair, which is thick and gray, with 
his fingers, and, since he lets it go 
uncut for months, it gradually spills 
down over his forehead, then to the 
tops of his ears, and finally to his 
tufted eyebrows. By the time his 
family, secretary, and friends lead 
him, protesting, to a barbershop, his 
eyes are peering out at them from 
behind a fringe of tangled locks as 
thick as an old English sheep dog's. 

Because Dr. Bartlett is short and 
stocky and has a look of good-hu- 
mored rebelliousness in his small, 
weathered face, he has often been 
compared to sheep dogs, terriers, 
and other canines. Patients, or, more 
properly, the mothers and fathers of 
his patients, have also, from time to 
time, detected a resemblance to 
Lionel Barrymore. This may be be- 
cause Dr. Bartlett shares the Barry- 
more tendency to over-act. 

One of his favorite roles is a man 
who has no idea what is going on. 
“Good God, don’t look at me!” he 
will say to a mother, throwing up 
his hands in mock despair. “I don’t 
know what's the matter with your 
child!” Then he will add, “You want 
me to give you a name for it, don’t 
you? All right, then, call it grippe. 
Make an equation out of it: igno- 
rance equals grippe and grippe 
equals ignorance.” 

Dr. Bartlett’s manner of dressing 
is also, perhaps, an indication of his 
poise. He is honestly impatient with 
such appurtenances as belts and 
neckties and has been known to 
wear a gauze mask out of the hospi- 
tal and all the way home on the 
subway, but his air of bemused 
slevenliness is both conscious and 
somewhat stylized. His favorite cos- 


tume, which he wears on weekends 
in the country, is blue denim shirt’ 


and pants, but in the city he sticks 


to suits of gray or brown, colors 
which help to conceal the age and 
condition of his clothes. 

According to legend, he entered 
New York Hospital as an interne 
with one suit of underwear and one 
white shirt and left it two years later 
with one suit of underwear and one 
white shirt. Dr. Bartlett protests 
mildly that it wasn’t necessarily the 
same shirt. 

Like his attitude toward dress, 
Dr. Bartlett's absent-mindedness is 
no less real because it is slightly 
studied. It takes continuous plotting 
by telephone and messenger on the 
part of his secretary and the moth 
ers of his patients to keep him 
abreast of his housg calls. He likes 
to write down the names and ad- 
dresses of the patients he is ex- 
pected to visit on slips of paper and 
put them in his pockets, but the 
slips invariably get misplaced as ihe 
day goes on. Finally, aware that 
something is wrong, Dr. Bartlett 
stops at a drugstore, phones his sec- 
retary, and says penitently, “Don't 
be cross, Miss Simpson, but where 
am I supposed to be now?” 

He seemingly pays no attention 
to time. Doctors who have served as 
internes under him at the Babies’ 
Hospital recall that he used to drop 
in on them at one or two in the 
morning and talk about art, religion, 
or baseball until daybreak. Late one 
evening in Albany, informed at the 
station that there would be a 20- 
minute wait between trains, he 
went out for a brisk walk and didn’t 
get back until nine the next morn- 
ing. He had spent an enjoyable 
night exploring the streets of the 
city. Fortunately, this forgetfulness 
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works both ways. He has been 
known to pay a call on a sick 
child in a tenement and to stay 
in the flat for days, sleeping on 
a couch in the living room and 
nursing the child until it was 
out of danger. 

Dr. Bartlett readily admits 
his derelictions. A mother at 
whose house he didn’t keep an 
appointment sought to save 
him embarrassment at their 
next meeting by patting his 
hand and saying, “We’ve heard 
how busy you are, and I want 
you to know that I understand 
perfectly.” “It wasn’t a ques- 
tion of being busy,” Dr. Bart- 
lett answered. “I simply forgot 
all about you.” 

Dr. Bartlett has what is 
known, to his dismay, as a So- 
cial Register practice, but, as 
he frequently says, his lack of 
tact has lost him enough rich pa- 
tients to make up the most lucrative 
practice in.town. He is an ardent 
and vocal enthusiast for a redistri- 
bution of wealth and for high taxes. 
“Some of the parents I have to deal 
with tell me they think Roosevelt 
ought to be shot for starting the New 
Deal,” Dr. Bartlett says. “I tell ‘em, 
‘By God, the New Deal wasn’t just 
invented by one man, it’s been past 
due for a thousand years!’ ” This sort 
of talk has earned him the reputa- 
tion, among the parents of many of 
his patients and among his better- 
heeled associates, of being an out- 
and-out Communist. One of his old- 
est friends, a fashionable obstetri- 
cian, said recently, “Why, he's a 
red-hot Red, Freddy is, a crackpot. 
I don’t see how he can have helped 
earning thirty or forty thousand a 
year for the past twenty years, but 
he lives in a dirty little street in 





Frederic Huntington Bartlett, M.D. 


Greenwich Village, and hasn’t a 
cent to his name.” 

Dr. Bartlett’s father owned the 
drugstore in Fayetteville, a town 
near Syracuse, which had, when he 
was born there in 1872, a popula- 
tion of something less than a thou- 
sand people. 

The Bartletts were considered 
prominent, if eccentric, citizens. 
They lived in a large Victorian 
house and used china and silver- 
ware which the townspeople still 
talk about. However, the family had 
almost no capital, and Frederic’s 
father spent whatever he managed 
to save in educating Frederic’s old- 
er brother. 

Frederic, having attended the lo- 
cal grade schools and earned a little 


money by working in his summer 














vacations, one day announced to his 
father that he*liad»decided to go to 
Andover and Harvard. Bartlett Sen- 
ior protested that he was not likely 
to get far, but Frederic replied that 
anybody with $75 to start with 
ought to’ be able to get an educa- 
tion. As it turned Out, he did. He 
achieved this by working as a jani- 
tor and tutoring backward students 
at Andover and by tutoring students 
and winning several scholarships at 
Harvard. 

Frederic’s parents had expected 
him to become a minister (he had 
even been named. after an Episco- 
pal bishop), but the skepticism of 
James, Royce, Santayana, and other 
such men on the faculty was too 
much for him, and he decided to 
become a teacher. Upon graduating 
from Harvard in 1895, he accepted 
a post at the newly founded Pom- 
fret School. There he not only 
taught English, Latin, algebra, and 
French history but played on the 
football and baseball teams as well, 
a legitimate practice in those days. 
He sent part of his small salary to 
his brother to help him get through 
medical school. At the end of two 
years, feeling that he needed the 
dignity of a master’s degree to aid 
him in his pedagogical career, he 
left Pomfret and enrolled at Colum- 
bia, where, in due time, he received 
an M.A. for a thesis “On the Folly 
of Teaching Teachers How to 
Teach.” 

Dr. Bartlett wasn’t through with 
Columbia yet, however. He imme- 
diately began a thesis on “The Latin 
Elements in Shelley's Poetry,” for 
his Ph.D. While he was working on 
this, he was offered the job of tutor- 
ing the children of Dr. L. Emmett 
Holt, then one of the leading pedia- 
tricians in the country, at the Holt 





summer place in the Adirondacks, 


and he accepted. There he met a 


girl from Rochester whom he mar- 
ried shortly afterward. Five months 


later, she died of tuberculosis, and J 


he gave up his work at Columbia, 
Dr. Bartlett rarely refers to his first 
matriage. 

From that time on, his career, ag 
he sees it, was a series of highly ae- 
cidental steps which happen to 
have brought results. He explains 
his departure from Columbia after 
his wife’s death by saying, “I just 
thought I'd like to take a look at the 
West. First I got a job at a boys’ 
prep school in California, then a job 
teaching English at Leland Stan 
ford.” 

At Stanford, Dr. Bartlett met a 
Miss Eleanor Pearson, who was also 
a member of the English depart: 
ment. She was a native of Brook 
line, Massachusetts, a Radcliffe 
graduate, and one of the founders 
of the Castilleja School, a private 
school for girls, in Palo, Alto. They 
fell in love just about when Dr. 
Bartlett was discovering that, after 
all, he didn’t want to be a teacher 
but a doctor. 

“Maybe teaching came too easy 
to me,” he says. “Maybe it was be- 
cause of my: friendship with Dr. 
Holt. Maybe it was because my 
brother, who had got his M.D., 
found that he disliked medicine and 
wouldn’t practice. He just went 
back to Fayetteville to take over the 
family drugstore. Or I may have felt 
that the family honor was at stake 
~—some fool thing like that. Anyhow, 
I came East and enrolled at Colum- 
bia’s College of Physicians and Sur- 
geons. I was nearly thirty by then, 
but I felt that I'd hit at last on what 
I really wanted to do. Eleanor came 
[Continued on page 146] 
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Aleoholism: Challenge to Medicine 


New competition—and new allies—spur 
the fight on an age-old problem 


--- _& 





$ 
, @ 
* | You take an eel—any eel. You drown dissemination of facts at an annual 
* | it in hot wine. When the wine has six-week course open to doctors, 
tT become properly “processed,” you bartenders, judges, distillers, and 
° { offer your inebriated patient a swig. anyone concerned. Its publication: 
+ | He becomes so nauseated that he is The Quarterly Journal of Alcohol 
> through with alcohol for the rest of Studies. 
~ | his life—you hope. Last winter the Yale laboratory, 
Thus did the immortalGalentreat in cooperation with the Connecti- 
* alcoholism in the second century. cut Prison Association, established 
» | Thus, with countless variations, two centers for the clinical study of 
* | have others since then sought to inebriety—one in New Haven, the 
* | cure the confirmed inebriate—who is other at Hartford. Treatment is 
* | still with us, to an estimated total of _ limited to psychotherapy, with rep- 
> I some 600,000 in the United States resentatives of Alcoholics Anony- 
> Ff alone. mous and the Salvation Army on 
: Recent years have brought new call; patients requiring further care 
* § approaches. Most widely publicized are referred to public institutions, 
f § is that sponsored by a fast-growing private sanatoria, and private phy- 
ff movement wholly outside the medi- _ sicians. 
cal field, yet rapidly winning the fa- These major efforts, together 
’ # vor of physicians, known as Alco- with the daily work of the country’s 
* ¥ holics Anonymous. 3,000-or-so psychiatrists, represent 
Other developments include two _ the broad strategy of today’s attack 
/ { in the fact-finding field: on alcoholism. 
; 1. The creation, in 1937, of the Special studies undertaken by 
| | Research Council on Problems of both the Yale group and the Re- 
t — Alcohol. Its objective: the cure and search Council on Problems of Al- 
> | prevention of alcoholism and alco- cohol have been the subject of im- 
t | holic psychosis. Its sponsor: The portant papers in the former's quar- 
> | American Association for the Ad-  terly journal, which began pub- 
, f vancement of Science. lication in 1940. These have in- 
2. The establishment, in 1948, of | cluded reviews of modern therapeu- 
a School of Alcoholic Studies under _ tic methods, vitamin deficiency and 
, } the auspices of Yale’s Laboratory of _ liver cirrhosis in alcoholism, alco- 
| | Applied Physiology. Its aims: (a) holic mental disorders, the effects 
' § continuing research by a staff of of concentration of alcohol in the 
fact-gathering sociologists and (b) blood, etc. The journal likewise has 
61 





reported on the work of numerous 
individuals engaged in developing 
new modes of treatment. 

Important to psychiatrist’ and 
general practitioner alike is a re- 
cent report on the institutional treat- 
ment of alcoholism—the result of a 
study instigated by the Council on 
Professional Practice of the Ameri- 
can Hospital Association and fi- 
nanced by the RCPA. The report 
offers several reasons why general 
hospitals should become centers for 
the diagnosis and treatment of alco- 
holism. Some highlights: 

{ General hospitals are usually 
more accessible to the alcoholic and 
his family than are special sanatoria; 
admittance is simpler; facilities—in- 
cluding the services of staff psychi- 
atrists—are generally more adequate 
to deal with diagnosis, therapy, re- 
search. 

{ Many alcoholics are able to af- 
ford private care; financial aid for 
indigents could be expected by 
voluntary hospitals engaged in al- 
coholic research. 

{ The plan might well be begun 
in the teaching hospitals, where 
education is an important factor. 

The report recommends a seven- 
point program, to be administered 
under AHA auspices, with special 
emphasis on (1) publicity concern- 
ing the neglect of the alcoholic; (2) 
development of an experimental 
plan by selected hospitals; (3) es- 
tablishment of alcoholic clinics in 
outpatient departments. A further 
suggestion: That all mental hospi- 
tals be adequately staffed to pro- 
vide psychotherapy as needed for 
their alcoholic patients. 

Although psychotherapy now ap- 
pears to be the most popular ap- 
proach, research on drug therapy 
continues. A few years ago, Dr. 








Walter L. Voeglin of Seattle me) . 
ported notable results from the um. 
of a hypodermically-injected nausge! 
ant: Of 685 patients treated, 635 
per cent had stayed sober for y 
ward of four years. Successes of § 
to 60 per cent have been attrib 
to various other drug therap 
some of which—notably the use off 
benzedrine—have been employed ii 
conjunction with psychiatric treat 
ment. Such figures, however, repre- 
sent unusually high recovery rates. 

The medical profession has 1 
claimed any large-scale suce 
comparable with that reported by 
Alcoholics Anonymous. This move 
ment has grown from an original d 
two-man effort in 1935 to a fellow-|" ' 
ship which now numbers some 12- ee w 
000 ex-alcoholics—10 per cent of th * 
them women. It claims a recovery a 
rate of 75 per cent among those who Alt 
give it a fair try. Most physicians 
are familiar with its methods, forit 
now has groups in about 325 US, 
and Canadian communities, and 
has had much publicity. 

Basically; the movement is re 
ligious in its appeal. Though the ak 
coholic is not asked to accept the be 
lief of any particular creed, he is 
asked to “have faith in a Power 
greater than himself.” From the 
psychological standpoint, the A.A/’s 
success appears to stem from reach- 
ing the alcoholic when he is most 
anxious to help himself (i.e., at or 
about the hangover stage) and 
from reasoning with him in an “I've 
been - there - myself - and -know-just 
how-it-is” manner. 

A.A. members say that the latter 
approach is all-important—that an 
alcoholic has a strange confidence 
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in another who has himself recov | 1 
ered. Moreover, they say, such am - 





approach capitalizes on the one 











characteristic common to all chronic 
“Hinebriates, namely, mental imma- 
turity. 
} Another reason for A.A. success 
is said to be the fact that the ex-al- 
‘Eicoholic stays sober largely by his ef- 
forts to save someone else. Every 
nieg "2 member is a potential means 
rae helping others. In the words of 
“tone of its founders, “A.A. is a syn- 
thetic concept—a gadget drawing 
be upon the resources of medicine, 
psychiatry, religion, and our own 
experience. You will search in vain 
for a single new fundamental. We 
b have merely streamlined old and 
weet Proved principles . . . into such 
on forms that the alcoholic will under- 
ow. | Stand them. And then we have 
ae lcreated a society of his own kind 
where he can. enthusiastically put 
them to work on himself and 
others.” 

Although seeming to border on 
cultism, the movement—because it 
isa non-profit one, with no dues or 
fees connected with its application 
-shows little indication of becom- 
ing a cult. Its central office in New 
York, acting only as an information 
bureau, is supported by voluntary 
contributions; so, too, are its local 
headquarters elsewhere. There are 
no paid organizers or other officials. 

At present, A.A. is seeking to 
strengthen its ties with the medical 
profession. It is distributing re- 
prints of papers presented before 
the last annual meeting of the Medi- 
cal Society of the State of New 
York and before the May 1943 
meeting of the American Psychiatric 
Association. Gist: The A.A. recov- 
ery rate justifies the interest of the 
profession. 

Here and there, a physician will 
go much further: A.A., he will say, 
is a real challenge—probably the 
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first real challenge that American 
medicine has ever had in the han- 
dling of alcoholism. As one G.P. 
put it’ recently, “The whole prob- 
lem is a ‘natural’ for psychiatry. But 
look at the figures: Only 3,000 psy- 
chiatrists in the country, and al- 
ready the A.A.’s have 12,000 mem- 
bers. That’s something to think 
about—if you're trying to guess who’s 
going to make the best showing in 
the next: ten years.” 

One of the two A.A. originators 
is reported to be an Akron physician 
whose practice had gone to pot be- 
cause of his addiction to liquor. 
Sobered up by a Wall Street broker 
—who also had been an addict— 
the doctor joined hands with him in 
helping to reform others. The story 
of their experiences and progress is 
told in “Alcoholics Anonymous,” a 
book published in 1942. 

Underlying the attack on alcohol- 
ism today is a growing recognition 
that chronic inebriety is a disease. 
More than one authority has called 
it a public health problem, has 
suggested that its control be placed 
in the hands of public health agen- 
cies. Hence, say some medical men, 
if alcoholism is not to invite Fed- 
eral intervention, the profession 
must take a new attitude toward 
the problem and find an effective 
solution. 

The problem of handling the pri- 
vate patient still remains a serious 
one for many a general practitioner. 
Until such time as the long-range 
study programs come up with some- 
thing better, the G.P. must rely on 
his own resources and on referrals 
to psychiatrists—particularly to 
those specializiny in alcoholic cases. 

Literature on alcoholism has been 
enhanced considerably in the past 
dozen years through the increasing 









number of scientific papers in the 
medical journals and a number of 
books which, although written pri- 
marily for the layman, contain much 
to interest the general practitioner. 
Outstanding among the latter is 
“Alcohol Explored,” by Howard 
W. Haggard, M.D., Director of the 
Yale Laboratory of Applied Physi- 
ology, and E. M. Jellinek, Se.D., 
director of its School of Alcohol 
Studies (Doubleday-Doran, 1942). 
Among-other things, this book in- 
forms the reader that per capita 
drinking is on the decline in the 
United States, despite the fact that 
there are an estimated 2,500,000 
intemperates and 600,000 chranic 
alcoholics. It reviews broadly the 
therapeutic developments. of the 
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thirties and early forties, and is, a9 
the whole, the best available recent 
work on alcoholism as a medicg. 
social problem. 

Other more technical works ares‘ 

{ “Alcohol and Man,” edited by 
Haven Emerson, M.D., originally 
published in 1932 and reprinted in 
1935. (Macmillan). Contributors to 
this volume include a long list of 
physicians and Ph.D.’s. 

{ “Alcohol in Moderation and Ex- 
cess,” by J. A. Waddell, M.D., and 
H. B. Haag, M.D., (William Byrd 
Press, Richmond, Va., 1938). This 
is an attempt to sum up (as of 1938) 
all known medical facts about ak 
cohol and to present them in under 
standable form to the public. 

—MARTIN DEEVERS 





“He's resting quietly now. Just don't mention Roosevelt 
or a fourth term!" 
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Single-Rate Hospital Plan 
Wins New Advocates 


Minimizes patients’ complaints 
about extras, doctors say 


@ 


The hospitalized patient who sees 
red when billed for such items 
as X-rays, medications, specimen 
tests, physiotherapy, etc., has al- 
most invariably entered the hospi- 
tal under the impression that his per 
diem hospital rate covered all 
charges. When, as happens in some 
cases, the extras run as high as 40 
per cent of the hgspital bill, the at- 
tending doctor may have a good 
deal of explaining to do. 

Difficulties over these incidental 
costs of hospitalization have become 
so common that more and more U.S. 
hospitals have adopted single-rate 
plans. Rate-schedules have been ad- 
justed, through actuarial computa- 
tions, so that the usual extras the 
patient will require are included in 
the per diem rate. 

Obviously, this method of spread- 
ing the cost of special services over 
a large number of patients penalizes 
the individual who needs but few 
extra-cost. services. Nevertheless, 
the plan seems to be well thought 
of in a number of places. A good 
many physicians and hospital ad- 
ministrators in such places are en- 
thusiastie about it. Complaints, they 
say, have been reduced to a mini- 
mum; and patients, on the whole, 
have appreciated the opportunity to 
make close advance estimates of hos- 
pital bills. 


There appears to be a human ten- 
dency to question the fairness of ex- 
tra charges. And with some justifi- 
cation, since certain hospitals, for 
example, have been known to ask 
10 cents for two aspirin tablets, 
which the average patient knows 
can be bought at retail for a fraction 
of a penny. The natural assumption, 
in such a case, is that rates for other 
extras are similarly out of line. The 
inclusive-rate principle, because it 
can be based on actual costs, is said 
to result in a fairer charge to the - 
average patient. 

Application of the principle has 
had many variations, both in method 
and in scope. In some hospitals, it 
has been limited to the establish- 
ment of a flat rate gor maternity and 
tonsillectomy cases. In others where 
it has had broader application, a 
minimum charge has been set up for 
the first day’s hospitalization, with 
a gradual reduction in the daily 
rate from the second to the tenth 
(or fourteenth) day, and a flat rate 
for each day thereafter. Few hospi- 
tals have adopted identical plans, 
but the pattern is similar wherever 
the all-inclusive rate is available. 

Note, for instance, the experience 
of the Hospital of St. Barnabas and 
for Women and Children, in New- 
ark, N.J, There the system has been 
in operation for about three years 














and has proved most satisfactory, 
say staff physicians. Doctors and hos- 
pital personnel are no longer under 
the necessity of explaining why cer- 
tain special services must be paid 
for. At the same time, unexpected 
costs no longer use up funds that 
the patient may have set aside for 
payment of the doctor’s bill. 

In preparing its all-inclusive rates, 
the Hospital of St. Barnabas made 
a careful study of the incidence of 
use, over a long period, of each type 
of special service. It found that 98 
per cent of extras needed are re- 
quired in the first ten days of a pa- 
tient’s stay. Hence, the schedule was 
planned so that all costs for extras 
would be absorbed in that period. 

The schedule as published shows 
the patient exactly what his bill will 
be at the end of each day, up to the 
tenth day of his stay, and the flat 
per diem charge thereafter. In ma- 
ternity cases, the schedule provides 
for a minimum stay of six days; 
after that it works the same as for 
any other type of patient. The rate 
card carries the notation that the 
doctor’s bill is not included in the 
hospital costs. Also excluded are 
special-duty nursing, blood, tele- 
phone calls, and®guest meals. 

Wisely, the institution had its 
rates checked by certified public ac- 
countants before publishing them. 


odically to be sure that patients in 
general pay no more under the new 
system than under the old. Officials 
of St. Barnabas say that the only pa- 


tient who actually pays more now is ~ 


the one who comes in for a few days’ 
rest—and that in such a case the 
added charge is justified, for the hos- 
pital is not primarily intended to be 
a nursing home. (In some institu- 
tions where the single-rate plan has 
been adopted, this type of patient 
is still billed on the old basis of a 
per diem rate plus extras.). 

Among the advantages of the new 
system, as the St. Barnabas staff 
sees it, is the fact that the physician 
can order whatever special services 
his patient needs, without worry 
about the latter’s financial status. 
This has not resulted in any increase 
in the hospital’s over-all costs—in- 
dicating that physicians do not 
abuse the “privilege.” 

But one problem has been the 
hospital’s relationship with roent- 
genologists, pathologists, and anes- 
thetists. Where such physicians are 
salaried employes, inclusion of their 
services in a single-rate plan is rela- 
tively simple; but where they have 
been accustomed to send patients 
separate bills, modification of the 
plan has often been found necessary. 

—THOMAS L. BADGER 


Double Header 


oe to a farmhouse, I delivered a patient of her seventh’ 
baby. Before leaving, I was asked to see an unmarried daughter 
who was complaining of abdominal cramps. Examination quickly 
showed that the girl was well along in labor. So I made a:second 
delivery. Meanwhile, the parents had done some fast thinking. 
As I was about to leave, the father had a proposition to make: 
“Doctor, couldn’t you just forget that you saw my daughter to- 
night and report that my wife had twins?” 
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~—CHARLES E. CLARK, M.D. 


Now, it reexamines its figures peri- 
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Health by Consolidated Edison 


Here’s a voluntary prepayment plan which 





the medical societies haven't liked 


@ 


Prepaid medical care is nothing new 
to employes of Consolidated Edi- 
son, New York’s vast public utility 
system. For about forty years, the 
workers who supply most of the 
metropolitan area with gas and elec- 
tric service have participated in a 
medical benefit plan. 

Gradually extended since the 
first physician was hired in 1906, 
the plan now covers some 21,000 
weekly wage earners. Employer 
and employe share equally its cost. 

The Consolidated Edison scheme, 
though described as voluntary, has 
a 99 per cent subscribership among 
eligible workers (those who have 
been on the payroll for three 
months). Monthly-salaried (execu- 
tive) employes may not participate. 

No incomes limits are prescribed, 
but few of the plan’s participants 
earn more than $3,000 annually. 

Premiums amount to 0.55 per 
cent of the employe’s pay and are 
deducted weekly. Thus, a man 
earning $40 a week pays $11.44 an- 
nually for medical benefits. His fam- 
ily is not covered. 

Ambulatory patients are seen 
either at the clinics (there are eight 
of them, located on Edison system 
property) or at the private offices of 
staff physicians. With the exception 
of the medical director, his two as- 
sistants, and an ophthalmologist, 
the forty-odd clinic doctors devote 


only part time to the plan—usually 
ten to twenty hours a week. Their 
pay: $2.50 to $7.50 an hour, the 
largest group in the $3-$4 bracket. 

The majority of these physicians 
are general practitioners, but twelve 
specialties are represented. Two 
staff doctors are women. As far as 
possible, patients are seen by ap- 
pointment. Clinics are open from 
8:30 a.m. to 5:15 p.m. weekdays. 

Home care is provided by forty- 
or-so district G.P.’s—who also see 
ambulatory cases at their offices. 
They work on a part-time basis 
similar to that of the clinic men. 
The city is zoned, but a patient may 
choose any district doctor in the 
borough in which he lives. Each 
home call must be made on the day 
it is requested—provided the pa- 
tient calls before 5:30 p.m. Hence, 
district physicians often work far | 
into the night. 

When hospitalization is required, 
the plan provides ward care, in- 
cluding physician service if the pa- 
tient chooses one of fourteen speci- 
fied hospitals. If he selects any 
other, he must pay his own. doctor 
bill. In general, hospitalization ben- 
efits are fairly liberal. 

Physician service in hospitals is 
paid for on a fee basis—the fees in 
some instances being established 
by contract arrangement with the 
institutions. In the case of a ton- 
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> Voluntary, prepaid health 
) insurance 

( ® Providing physician, hospi- 
(tal, and dental service 

> For weekly wage earners of 
) the Consolidated Edison Sys- 
)-, tem 

( » Located in the New York 
( Boroughs of Manhattan, 
( Brooklyn, Bronx, Queens, and 
parts of Westchester County 
) ® With equal contributions by 
/ employer and employe 

» No income or age restric- 
) tions 

) © Limited choice of doctor 
/ and hospital 

( ® Families of workers not in- 
) cluded. 
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sillectomy, for example, the allowed 
fee of $25 must cover both doctor 
and hospital. A surgeon’s fee for 
the more common operations is a 
flat $50. On non-operative cases, 
the attending physician receives $2 
a visit, with $20 a week the maxi- 
mum and $15 the minimum for any 
one case. 

Largely because of these con- 
tract arrangements with hospitals 
{which appear to bring the institu- 
tions into the practice of medicine) , 
the plan was strenuously opposed 
by organized medicine back in the 
middle 1930's. There were other ob- 
jections. also: 

(1) At that time, staff physicians 
making home and office calls were 
paid fees allegedly far below those 
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of the workmen’s . compensation” 
schedule. (2) Free choice was con 
sidered too limited. (3) Too many 
employes able to afford private care 
were allowed to participate. 

The societies’ attack on the plan 
culminated in resolutions of dis- 
approval, which passed the state 
association’s house of delegates 
eight years ago. No action has since 
been taken. Leaders in the profes- 
sion still incline to the belief that 
Consolidated Edison is—as one man 
expressed it—“pretty independent,” 
though several admit that the plan 
has its merits. The company, for its 
part, sees no reason to alter the 
scheme while it can still employ 
qualified physicians—and it. usu- 
ally has a waiting list. 

To become an Edison physician, 
an applicant must be a member of 
organized medicine and a graduate 
of a Class A medical school. He must 
have been in practice five or six * 
years and have affiliations with a 
plan hospital. If a specialist, he 
must meet his specialty board’s re- 
quirements. Selection of the staff is 
largely the responsibility of Medical 
Director J. J. Wittmer, who has been 
with Edison since 1923. The plan 
employs no osteopaths, chiroprac- 
tors, or cultists. 

Because of the controversy with 
organized medicine, some staff phy- 
sicians are hesitant about discussing 
the plan. Typical comment: “I’m 
sure the patients are 100 per cent 
satisfied with the service, but that’s 
as much as I care to say.” Others 
view the plan as “generally okay,” 
“not perfect, but free of any major 
bugs,” and “a relatively unimpor- 
tant part of my income.” 

One district man mentioned the 
great irregularity of the work: a 
December-to-March peak load, with 
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very little to do the rest of the year. 
Several of the clinic men, on the 
other hand, were genuinely enthusi- 
astic about the work. One thought 
the plan deserved the profession’s 
consideration as a “pioneering ef- 
fort.” 

In addition to medical care under 
| the 
doctors perform the usual duties. of 
industrial physicians: pre-employ- 
ment examinations, first-aid in acci- 
dents, cooperation in the elimina- 
tion of job hazards, and so on. For 
such work, as well as for the care 
of compensation cases, they are 
naturally paid by the company— 
not by the plan fund. 

A comprehensive (but not com- 
plete) dental service is rendered by 
forty-five dentists. at their own of- 
fices. Dentists are also paid on an 
hourly basis. 

The clinics (“medical bureaus” 
in Edison terminology) are gener- 
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insurance program, Edison: 


ally equipped to handle only rou- 
tine diagnosis, minor surgery, and 
physiotherapy. X-rays, electrocar- 
diograms, and laboratory tests are 
provided by the plan through com- 
mercial establishments. Five of the 
eight clinics have pharmacies which 
fill the prescriptions of family doc- 
tors as well as those of Edison physi- 
cians without charge. 

Not included in the service are 
maternity, venereal, mental, and 
workmen’s compensation cases; X- 
ray treatment; eyeglasses; and home 
nursing. Ambulance service is pro- 
vided through private firms. 

A special feature not found in 
many industrial plans is the mainte- 
nance of a convalescent home in the 
country—some sixty-five miles out 
of town. It accommodates eighty- 
five patients at a charge of $1 per 
day, and is under the medical su- 
pervision of a resident physician. 


—ARTHUR PAGE 
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in HYPOCHROMIC ANEMIA 
when iron therapy is in- 
dicated, Ovoferrin pro- 
vides colloidal, assimil- 
able iron protein that is 
readily absorbed without 
distressing side-effects for 
the patient. 

No dehydration, no 
constipation, no irrita- 
tion from ionizable salt 
precipitates ... because 
Ovoferrin doesn’t 
ionize. Ovoferriniron en- 
ters the gastro-intestinal 
tract as a fully hydrated 
oxide in colloid state . .. 
readily absorbable . . . 
promptly assimilated. 


Today especially physicians find Ovoferrin 
effective in combating nutritional anemias of 
infants, children and adults. In chlorosis, in de- 
bility states, in anemia following blood loss, after 
gastro-intestinal surgery and in anemia frequently 
associated with pregnancy and lactation. é 
Pleasant to take. Ovoferrin haz no disagreeable 
taste or odor to upset the patient. Doesn’t stain 


Ovoferrin is available at drugstores in 11 oz. 


bottles. Dosage: One tablespoonful in water at 
mealtime and at bedtime. 


OVOFERRIN 


COLLOIDAL 
ASSIMILABLE [RON 
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When Murder Won’t Out 


AMA committee would replace lay 


coroner with pathologist 


@ 


Consider the coroner; for his achieve- 
ments are often wondrous to behold. 
Consider especially the findings of 
a particular coroner whose office 
cost a large city $10,771.56 for the 
same year in which he made the 
following reports, here selected at 
random, on seven deaths: 

“Could be suicide or murder.” 

“Auto accident or assault.” 

“Found dead in a shanty.” 

“Could be assault or diabetes.” 

“Diabetes, tuberculosis, or nerv- 
ous indigestion.” 

“Could be diabetes or poison.” 

“Died suddenly after taking medi- 
cine. 

If such absurdities were rare they 
wouldn't signify a great deal. But 
there is reason to believe that they 
occur in many communities. For in 
an appallingly large number of 
them the coroner is a layman. 

Very often his only ability is a 
talent for getting votes, for himself 
or for the man who appointed him. 
He has no legal background, no sci- 
entific training, no degree in medi- 
cine. He much prefers “horse sense” 
to scientific investigation. Often 
he’s an undertaker, enjoying an oc- 
casional daily double by holding an 
inquest over a body first and grave- 
yard services over it later. 

The system is deeply rooted. 
Originally the coroner was an Eng- 


lish guardian of the peace. The of- 
fice was transplanted to Colonial 
America. Gradually, through the 
years, the coroner has been stripped 
of most of his powers; he is no 
longer a policeman and a prosecu- 
tor. But he still functions as a fact- 
finder in death—the man who deter- 
mines whether or not “murder will 
out.” 

By and large, the coroner is a 
busy man. The U.S. Census Bureau 
has disclosed that about 10 per cent 
of fatalities in this country each 
year result from violence or unnat- 
ural causes. Of each 100 of these 
untimely demises, eighty result 
from accident (100,000 in all), fif- 
teen from suicide (19,000), and five 
from homicide (6,000). But the 
homicide figures are only ostensible, 
for no one knows how many un- 
detected “murders are accepted by 
uncritical and undiscerning cor- 
oners as accidents or suicides—or, 
worse yet, as natural deaths. 

In addition, fully 10 per cent of 
other deaths are reported as sus- 
picious in character and requiring 
legal determination of cause. A re- 
cent report to the AMA defines 
them as deaths which “result from 
causes so obscure that investigation 
to exclude causation by violence is 
essential to public welfare.” The 
report concludes that approximately 


IN MARKED CONTRAST, Eskay’s Pentaplex— because it is compounded 
from five important factors* of the B Complex in their crystalline forms —is 
free from these unpleasant manifestations. 


And— 





ESKAY’S PENTAPLEX 


*Thiamine hydrochloride, niacin, riboflavin, 
pyridoxine hydrochloride and pantothenic acid. 


KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 








... but can the patient tolerate yeast? 


| 


The administration of yeast in 
the treatment of mild B Complex 
deficiencies is often followed by 
gastro-intestinal disturbance (heart: 
burn, belching, distention, diarrhea, 
etc.) —and even, in some instances, 
by severe allergic reactions. 





because it is so light, so pleasing in 
appearance, and so outstandingly palat- 
able— Pentaplex is a preparation which 
B Complex-deficient patients will 
like to take—and will keep on taking. 
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20 per cent of all deaths merit of- 
ficial inquiry. 

But what sort of inquiry? Con- 
ducted by what type of official? 
With what facilities? With what 
competence? 

To seek answers to these ques- 
tions, the AMA some time ago ap- 
pointed a committee to study the 
U.S. coroner system. The committee 
is headed by Dr. Alan R. Moritz, 
professor of forensie medicine, Har- 
vard University, and includes Dr. 
Edward R. Cunniffe, New York sur- 
geon; Dr. John W. Holloway, as- 
sistant professor of surgery, West- 
ern Reserve; and Dr. Harrison S. 
Martland, professor of forensicmedi- 
cine at New York University and 
chief medical examiner of Essex 
County (Newark), N.J. They have 
been assisted by Dr. Hubert W. 
Smith, of Cambridge, Mass. 

The committee found that the 
county coroner was the responsible 
official in forty states; his more mod- 
ern counterpart, the medical ex- 
aminer, in all or part of eight. It 
also discovered that in all or most 
jurisdictions of forty-one states the 
coroner is not required by law to 
be a physician. “In rural districts,” 
says the committee, “the office is 
frequently occupied by an under- 
taker. In many of the larger cities 
it is held by a layman whose quali- 
fications are neither medical, legal, 
nor administrative.” 

It concludes that there is “a rea- 
sonable inference that deaths by 
homicide commonly escape recogni- 
tion, that scientific evidence essen- 
tial to the administration of justice 
is regularly overlooked, and that in- 
nocent persons are not infrequently 
charged with crimes they did not 
commit. 

“It is obvious that the law should 


require the office of coroner or medi- 
cal examiner to be occupied by a 
physician. It is equally obvious that 
he should be a qualified pathologist 
or be required to employ the serv- 
ices of one for the performance of 
autopsies.” 

The law itself obstructs scientific 
investigation in a number of states 
by limiting inquiry to deaths “sup- 
posed” to have resulted from crimi- 
nal acts. Obviously, says the AMA 
report, this excludes many fatalities 
which, although occurring under 
suspicious or obscure circumstances, 
cannot be “supposed” to have been 
criminally caused by another. 

Dr. Moritz and his colleagues 
aver that the duties of a coroner or 
medical examiner should be solely 
fact-finding, and that the public 
prosecutor, where necessary, should 
present those findings to a proper 
court or grand jury. Contending 
that the medical examiner should 
have the right to decide which fa- 
talities merit his attention, the com- 
mittee cites Maryland’s exemplary 
law, which declares that “If in the 
opinion of such medical examiner 
an autopsy is necessary, the same 
shall be performed by the chief 
medical examiner, by an assistant 
medical examiner, or by such com- 
petent pathologist as may be au- 
thorized by the chief medical exam- 
iner.” The committee would give a 
prosecuting attorney the same right 
to order the necropsy. 

Five different systems are used to 
select coroners® : 

1. Periodie election by popular 
vote. 

2. Appointment by political pa- 
tronage.. [Continued on page 77] 


*Medical examiner is the equivalent office 
in Maine, Maryland, Massachusetts, New 


Hampshire, New Jersey, New York, Rhode 
Island. 





lr hecnile, To enchiae, bath ¢ 


When lipase, the fat splitting enzyme 
from the pancreas is deficient and fats 
are imperfectly digested, the effect may 
be a lack of energy, too rapid heat loss, 
and failure to fill out the body con- 
tours—all a result of dysfunction of a 


secretion. 


Desoxycholic acid has been shown 
to produce a marked increase in the 
activity of lipase. 

Bile too is a secretion but it is known 
now as more—it is an important ex- 
cretion as well. Bacteria, albumin,acetone, 
uric acid, and urea are substances that 
in disease may make their exit in bile. 





Dehydrocholic acid isthe greatest en- 
coutager of the flow of dilute bile. In its 
lavage of the bile ducts it helps carry 
out mucus, dried bile, and with them, 
when present, other undesirables. 


This dual purpose, secretion—excre- 
tion, is stepped up by one agent— 


DOXYCHOL 


Doxychol is desoxy- 
cholic acid 1% gr. 
and dehydrocholic 
acid3gr.Thetablets. © 
arein bottles of 100, & 
500, and 1000. 


George A. Breon «. Company 


New York 
Atlanta 


KANSAS CITY, MO. 


Los Angeles 
Seattle 

















UNINTERRUPTED TREATMENT... 


Such local inflammations as chest 
colds, sore throats, sprains, strains, 
contusions, boils, carbuncles can in- 
terfere seriously with the patient’s 
required sleep and relaxation. 

By providing analgesia and decon- 
gestion for eight hours or more from 
a single application, 


1 Mie 


UNINTERRUPTED SLEEP 





THE PRESCRIPTION CATAPLASM 











VLUNUL 


permits the patient to sleep without 
interruption throughout the night. 


NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 





With Numotizine there is no 
necessity for frequent changes of 
dressings, no hot water bottles, no 
oral analgesic medication to upset 
the stomach. 

Numotizine contains guaiacol, 
beechwood creosote, methyl sali- 
cylate, sol. formaldehyde, in a base 
of C. P. glycerine and aluminum 
silicate. , 

Easy to apply—easy to remove. 
Supplied in 4, 8, 15 and 30-ounce 
jars. Ethically promoted—not ad- 
vertised to the public. 









Guaiacol 


Methyl Salicylate . 
Sol. Formaldehyde 


FORMULA: 


Beechwood Creosote : 


C. P. Glycerine and Aluminum Silicate 
q. s. 1000 parts 


.. . 1508 
+ + 260 
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N?® food’ (except breast milk) is more highly regarded than 

Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is sat- 
isfactory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 


One level tablespoon of Similac powder added to two ounces of 
water makes fwo fluid ounces of Similac. This is the normal 
mixture and the caloric value is approximately 20 calories. per 
fluid ounce. 


A powdered, modified milk product especially pr ed for infant feeding, made from 
t in tested cow’s mailk (cassia, mnedilindll teomn which part of the butterfat is 


im 
removed and to which has been added lactose, olive oil, cocoanut oil, corn oil, and 
fish liver oil concentrate. d 

















' §. Appointment by a court. 
' 4. Selection by civil service. 
5. Selection by a special commis- 







- Says the AMA committee: “The 
st three methods are political. 
They share common faults in that 
pnone of them provides for selection 
mn a basis of professional compe- 
fence, and all of them predispose to 
he periodic replacement of experi- 
aced and qualified public servants 
y inexperienced and unqualified 
prsons. 

The last two methods are non- 
political, in that they provide for 
selection and retention in office on a 
basis of merit, tending to prevent 
those undesirable periodic disloca- 
tions of public service that are in- 











evitable under the political meth- 
ods.” 

Apprehension about the cost of 
maintaining a competent patholo- 
gist-coroner may have caused some 
communities to hesitate about re- 
taining one. But the committee 
found little basis for such fear: “It 
appears that the average cost of the 
coroner's office in cities is approxi- 
mately the same as that of the office 
of the medical examiner. There is 
little or no difference between the 
cost of the two systems in communi- 
ties that are essentially urban.” 
Generally, it appears that a first- 
rate medical examiner system should 
cost each person in a community 
about a nickel a year. 

—ANDREW G. ROSS 





‘Here Comes Meconium’ 





Ht er first six accouchements had been marked by normal 
sy cephalic presentations. Not so the seventh. I was prepared for a 
“ more or less surgical delivery; but under pituitrin and the first 
whiffs of chloroform, breech delivery was completed without 
t surgery. 


2 Three years later she came to my office, trailed by her brood 
of seven. The youngest, especially well groomed and perfumed 
. with oil of bergamot, was introduced. to me. 


“Meconium, dis here am the doctor what brung you into the 
world an’ done name you besides.” 

f “Wait a minute,” I said to the mother. “You say I named him | 
Meconium?” 

| “You sho did, Doctor,” she replied. “When dat nurse let me 
smell dat sweet perfumery an’ Ah heerd dem bells a-ringin’, Ah 
knowed Ah’m havin’ a big pain. An’ jes den you says, “Here 
comes meconium’—an’ dat name sounded so sweet Ah couldn't 
never forget it. So dat’s the reason I calls him mah sweet little 
Meconium!” 

That was twenty-one years ago. Last year, my son, a captain 
in the Medical Corps, entered an emergency hospital tent in a 
cow pasture in North Africa. Picking up the chart of a wounded 
colored soldier, he read the name thereon: Sgt. Meconium B—— 

—GEORGE W. DAVIS, M.D. 
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Write to 


Waker VITAMIN 
Propucts, INc. 


Mr. Vernon, N. Y. 


for trial supply 


Sau. TABLETS 

~~ AFTERTASTE 

& MODESTLY PRICED - 
_- Bexes of 50 tab. 


EACH TABLET CONTAINS 
Vitamin A (natural) 5000 Int. Units 
Thiamine 3.0 mg. 
Riboflavin 2.0 mg. 
Pyridoxine 1 mg. 
Calcium Pantothenate 1.0 mg. 
Niacinamide 20.0 mg. 
Ascorbic Acid 30.0 mg. 
Vitamin D (viosterol) 500 Int. Units 


PLUS . 

calcium 50 mg., phosphorus 40 mg., iron 15 
mg., and .5 mg. each of magnesium, manga- 
nese and zinc. 
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What Medical Officers Think About 


Organized medicine is neglecting them, 
New Guinea service doctors feel 


@ 


When we huddle under the drip- 
ping canvas of what ironically is 
called the “recreation hut”—unable 
to play cards, read, or write because 


the stalled generator has plunged. 


us into darkness—we can’t do any- 
thing but talk. And after we ex- 
haust the No. 1 topic, we usually 
talk about the problems we will 
have to wrestle with after the war. 
Do you think our theme is having 
our own little office, our own prac- 
tice, and a chance to carry on the 
way we want to without rules and 
regulations? It isn’t. The sentimen- 
talists take that for granted and the 
realists consider it futile. 
Remember that many medical 
officers have never engaged in ci- 
vilian private practice. ‘They en- 
tered active duty fresh from interne- 
ships, résidencies, fellowships, or 





> From an Army post somewhere 
in New Guinea comes this frank 
statement of what medical officers 
there think of their colleagues back 
home and of the prospects for medi- 
cal practice after the war. The au- 
thor, a psychiatrist with fourteen 
years’ specialized training, is in his 
third year of overseas duty, and has 
been at his present post for thirteen 
months. 


~—_~n 





institutional jobs. Salaried practice 
is the only kind they know first- 
hand; they have no passionto plunge 
into the cold waters of private prac- 
tice in what they picture as a fierce- 
ly competitive, unstable world. 

Thus, while medical officers here 
aren’t keen on the Wagner-Murray 
bill, they don’t blanch at the men- 
tion of it. Some look at the situation 
this way: “We're practicing Gov- 
ernment medicine now; and it’s a 
good grade of medicine. We order 
an X-ray when it will help, without 
worrying whether the patient can 
afford the private roentgenologist’s 
fee. The set-up isn’t ideal, of course; 
but it works. And we don’t feel that 
our dignity is impaired.” 

Some argue that so many veter- 
ans, male and female, will be en- 
titled to state care after the war that 
a large portion of their potential pa- 
tients will be Government benefici- 
aries anyway. They conclude that 
universal health insurance is inevi- 
table and that they may as well be 
on the inside looking out. 

A few of the medical officers here 
have been in private practice. These 
are wistfully hopeful of returning 
to it, but are skeptical as to their 
economic future. They see their old 
practices long since dissipated by 
the industrial nomadism of war 
work, by the inroads of non-service 
doctors, and by the galloping growth 
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Finstaid, ABSORBENT COTTO 


Doubli 


Firstaid Brand Absorbent Cotton, like all Firstaid Brand Surgical 
Dressings, is double sterilized — sterilized both during and after 
manufacture — and comes to you with this sterility: guaranteed 
as an added, comforting assurance of protection that you and 
your patients will appreciate and endorse. 

Scientific supervision in the United Drug Company’s Research 
and Control Department, maintained in one of the finest, most 
modern laboratories in the world, insures that all Firstaid Brand 
Surgical Dressings — Firstaid Brand Adhesive Plaster, Bandages, 
Cocton and Gauze — are processed and packaged in fullest 


UNITED DRUG COMPANY 


TLANTA oAN FRANCISC 
URGH FT. WORTH . NOTTINGHAM ‘ TORON 
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UNITED DRUG COMPANY 
and 


YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 


iterilized for Double Protection 


accordance with U.S.P. Standards * These “‘protection-plus’ products 

are sold only at Rexall Stores, where integrity, reliability, convenience and 
e 

economy have been watch- 












words for over 41 years. You 
can have complete confidence 
in the quality, in the stand- 
ards, and in the freshness of 
drug and surgical supplies 
purchased at your neighbor- 
hood Rexall Drug Store. 


ammaccunicn: Cuma > O 'estec-quality products 


for more than 4l1 years 





-- SYMPTOM OF THE TIMES... 





Shortages, rationing and impatient cus- 
tomers harry the grocer—often lead to so- 
called nervous indigestion and upset stomach 
due to hyperacidity. BiSoDoL is an effective 
antacid alkalizer. It brings prompt relief from 
stomach distress due to excess gastric acid. 
More and more physicians are prescribing it 
in either powder or convenient tablet form. 


BiSoDoL 


REG. U. &. PAT, OFF. 


POWDER : MINTS 





Whitehall Pharmacal Company, 22 E. 40th St., New York 16; N.Y. 
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of group health plans. They frankly 
fear the effects of postwar techno- 
logic unemployment. 

A curious fatalism marks their at- 
titude. They aren’t sold on social- 
ized medicine. But a number of 
them expect it. And they feel they 
know what it will be like, having 
observed the reactions of their sol- 
dier-patients under the necessarily 
regimented system of Army medi- 
cine. The soldier is not sure that the 
doctor is working solely for him, 
because he believes the doctor's first 
duty is to Uncle Sam. And he some- 
times visualizes these interests as be- 
ing in conflict. He says, for example: 
“I feel too sick to go back to duty, 
but the Army wants men back at 
work. The doctor is naturally more 
interested in doing a good military 
job than ‘in pleasing me. So he isn’t 
on my side.” 

This is, of course, a deplorable 
attitude. Yet the doctor who has 
witnessed it in the Army. expects to 
witness it again in the event of Fed- 
eral health insurance, when the pa- 
tient will once more picture the phy- 
sician as an agent of the Govern- 
ment, 

When the conversation gets 
around to the medical societies, a 
vague feeling of dissatisfaction is 
generally indicated. Someone usu- 
ally asks, in effect, why medical 
societies don’t exercise their demo- 
cratic privilege of campaigning more 
effectively for individualized medi- 
cal practice. The retort is that the 
leadership of organized medicine is 
in the hands of its older members, 
who will not or cannot see the prob- 
lems of the younger practitioner. 

Some of us feel that medical so- 
cieties are unable, without loss of 
face, to fight legislation advertised 
as designed to bring better health 





to the people. While efforts have 
been made by organized medicine 
to publicize the fact that mass medi- 
cine is cheap medicine, there is 
meager confidence in the effective- 
ness of such “education.” Nearly all 
the complainants admit that they 
rarely attended the business meet- 
ings of their county societies, or 
bothered to vote on motions or at 
elections. “Dues are too high,” they 
say. “Why, we pay $15 a year.” 
When it is pointed out that a good 
union collects $100 a year in dues, 
the answer is: “But they give you 
more for your money.” Which brings 
us right back to our starting point: 
that with a fatter treasury the state 
medical societies could do a better 
educational, protective, and scien- 
tific job. 

Not without its ominous over- 
tones is the discussion of medical 
veterans associating to protect them- 
selves. There is much talk of an au- 
tonomous association of ex-military 
surgeons, or of a medical section of 
some veterans’ group. No one seems 
to think of establishing a military 
section of a state medical society. 
The ex-medical officer will appar- 
ently identify himself more with his 
fellow veterans than with. his fel- 
low doctors. 

Perhaps this reflects an unwilling- 
ness to trust the civilian doctor with 
the interests of the medical officer. 
The latter reasons about as follows: 

“By the time I get back, the doc- 
tors who were too ill, too old, or too 
comfortable to join the Army will 
be in unchallenged control of the 
medical societies. They will soon 
grow sick of hearing us describe the 
deprivations of field life, the haz- 
ards of battle, and the sacrifices we 
have made. They will consider us 
a challenge to the way of life in 
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—as in the diet of the infant, and such restricted adult diets as 
the Sippy and Karell regimes—there is generally a deficiency 
of tertain factors of B Complex. 

’ Particularly, does this apply to the diet of early infancy, 
since neither human nor cow's milk provides the safe daily 
allowances* of several B factors known to be essential. 


Specifically formulated to reinforce milk diets, 


> & e * d 
Ahetes Multi-Beta Liqui 
supplies the clinically important B Complex factors usuall 
inadliabinnt in milk diets in amounts pe smceterva to their 
inadequacies. 

Thus theroutineadministration of White’s Multi-Beta Liquid 
during the early months of life, in daily dosage of five drops or 
more, assures a generoussupply of all clinically known B factors. 

Also of value when tube feeding is necessary or difficulty of 
swallowing is encountered. 

Palatable and non-aleoholic, it may be administered di- 
rectly or added to milk or fruit juices—it is freely miscible and 
imparts no odor or taste. 


In 10,25 and 50 ce. bottles (with droppers) and 8 oz. dispensing size. 


Ethically promoted. White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 
*Recommendations of Food & Nutrition Board of National Research Council. 
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‘which they have entrenched them- 
selves in our absence. In civil serv- 
ice, insurance jobs, or hospital ap- 
pointments, we will be a constant 
threat to them. It would be folly to 
turn our interests over to them.” 

It is disturbing to think that the 
medical community might split into 
two camps: those who had endured 
‘the deprivations of foreign service 
ys. those who had remained at 
home. Yet, some such. cleavage 
seems inevitable. Doctors who have 
spent two years in the jungle, utter- 
ly lacking a single civilian amenity, 


},are inclined to feel bitter about col- 


leagues who have worked near their 
families in garrison or training posts 
in the States, and even more cen- 
sorious about those who, however 
unwillingly, have lived through 
these years as civilians. 

Yet nothing is more irritating than 
to be reminded, constantly, of how 
self-sacrificing another has been. 
We cannot, therefore, expect our ci- 
vilian brethren to break their necks 
to make our postwar lot any easier. 

Many of the officers want to be- 
come specialists. They have seen, in 
the Army, that bona fide specializa- 
tion pays off in higher rank and bet- 
ter posts. And their civilian experi- 
ence tended to confirm the advan- 
tages of becoming a consultant. 
Their gripe is that military service 
has taken a big bite out ‘of their cal- 








endars and absorbed time they 
would have used, they think, in get- 
ting specialized training. So they 
feel that, as some kind of recom- 
pense, the Government ought to 
finance their post-graduate study. 

A larger proportion of doctors 
than ever before will look toward 
salaried jobs. This quest for the se- 
cure, if unglamorous, pay-check re-. 
sults partly from habituation to in- 
stitutionalized practice, partly from 
uncertainty about postwar economic 
stability, and partly from a feeling 
that that’s how the dice are loaded 
anyway. 

The postwar attitude of medical 
officers toward medical societies 
will be one of indifference rather 
than revolt. Most medical veterans 
will join their county societies. If: 
they can, they will make their voices 
heard in these societies. If not, thev 
will continue to support organized 
medicine but will further their eco- 
nomic interests through the veter- 
ans’ organizations. 

They will not try to dam the tis- 
ing tide of Federal health insur- 
ance. They will, instead, try to keep 
its control as largely as possible in 
the hands of doctors. At the next 
decade’s conventions of veterans’ or- 
ganizations, the ex-medical-officers 
will more likely be found working 
in committee rooms than riding 
horseback into the lobbies of hotels. 


- Motlierliood’a li: Mid 


ie had practically recovered from the miscarriage, the result 
of a bad fall. Before leaving the hospital, she confided to me that 
she was just as glad the accident had happened, after all. I couldn't 
help asking why. “Well,” she replied, “the baby would have been 
born in mid-December. And how would I have gotten my Christ- 
mas shopping done?” 


—jJ. K. ROSEMARK, M.D. 


VIM is the 
Needle for 


...and your favorite lengths 
and gauges are now available 


Ask the surgical dealer’s representative for the needle most favored 
for Intravenous work by thousands of physicians and specialists—the 
Square-Hub VIM. 3 

Made from genuine Stainless Cutlery Steel, the VIM point is beaw 
tifully tapered and hollow-ground; the flat edges of the point are razor 
sharp and thus gently slit tissue and vein wall instead of puncturing, 
Most important, VIM points hold their sharpness despite continued use 
and sterilization; they are heat-treated and uniformly tempered to ex- 
actly the hardness required to assure long-lasting service in a cutting 
instrument. If it’s a VIM, it stays sharp indefinitely. 

For intravenous work, VIM Stainless Cutlery 
Steel needles are now available in the fok 
lowing lengths and gauges, all with Intra- 
venous Points (18°): 





25 Gauge, 34” 21 Gauge, 1” 

24 Gauge, 34” 14” 20 Gauge, 1” 114” 
23 Gauge, 34” 18 Gauge, 114” 

22 Gauge, 344” 1”. 144” 11%” 

Order these sizes from your surgical instru- 
ment dealer. Write us for a complete list of sizes 
for general Hypo use, for Intramuscular, Intra- 
dermal, Subcutaneous and Immunization work. 
Hollow-Ground Points Keen-Cutting Edges 


FIRTH STAINLESS CUTLERY STEEL HYPO NEEDLE 
MacGREGOR INSTRUMENT COMPANY 
Needham 92, Mass. 
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Remember when doctors be- 


lieved that hot cooked cereals had to be 
cooked overnight to assure full and com- 
plete digestibility? 
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TODAY doctors recommend “Enriched 
5 Minute” Cream of Wheat—proved by 
scientific laboratory and feeding tests to 
cook to complete digestibility (leaving no 
taw starch) in only five minutes! 





od Here’s why “Enriched 5 Minute” Cream 


| 

| 

{ ] As exclusive patented process guar- 
antees no raw starch remaining in 
cereal after five minutes cooking. 


of Wheat is baby’s best first solid food 


flavor, same freedom from irritating 
bran particles. 


Longer cooking to assure digestibil- 3 “Enriched 5 Minute’’ Cream of 


ity is absolutely unnecessary. 


al “Regular” Cream of Wheat, 48 years 
k a favorite. Same granulation, same 
“#7 digestibility, same rich, satin-smooth 





“CREAM OF WHEAT” AND CHEF TRADEMARKS REG. U.S. PAT. OFF. 





Wheat supplies quick, abundant 
food-energy, contains more iron, cal- 


Qi provides ail the advantages of | cium and phosphorus than the whole 


wheat berry itself and as much Vita- 






















{ significant contribution 


estrogen therapy 





a PERG: 








SCHERING CORPORATION ~ BLOOMFIELD - NEW JER 








XUM 


The Editor Calls the Doctor 


Lay publishers say medicine loses when 
doctors refuse to write for public 


@ 


Medicine would do itself a favor by 
reconsidering its traditional attitude 
toward the general magazine press, 
| say the editors of America’s most 
important lay weeklies. Consensus 
among these men, who put well over 
400,000,000 copies of their publi- 
| cations into American homes each 
year, is that 
' { Medicine is-overlooking an op- 
| portunity for better public relations 
‘at a time when it needs them most. 
' ¥ Medicine is tilting at a windmill 
_of its own building in protesting the 
inaccuracies and exaggerations of 
lay-written medical articles. 
{ Medicine, through the reluc- 
tance of doctors to write for lay pub- 
lication, has created a gold mine for 
_a relatively small group of lay writ- 
ers. 
Americans, like any other people, 
have a normal curiosity about them- 
selves, their aches and pains, and 
' their illnesses. They Have, in addi- 
| tion, a lively and intelligent interest 
| in medicine and doctors. As proof, 
= the mass-circulation eclitors cite the 
| success of numerous best-seller 
_ books, plays, and movies concern- 
ing doctors and their doings.* 
Public’ curiosity about things 
» medical has been augmented by the 


*The Saturday Review of Literature, bible 

of lay writers, last month asked its contribu- 

> tors to select the best novel of the last twen- 
ty years. First choice among 100 oustanding 

» novels was Arrowsmith. by Sinclair Lewis. 
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lay press, say the editors inter- 
viewed. But medicine, they add, by 
preferring to work for and by itself, 
has failed to turn this public inter- 
est to its own advantage. Here's 
what Robert Fuoss, managing edi- 
tor of the Saturday Evening Post. 
told MEDICAL ECONOMICS: 

“It is no secret that medical arti- 
cles are of interest to millions of 
people. Likewise, it is painfully ob- 
vious that some of the medical stuff 
in our popular publications is pret- 
ty far off the beam. 

“Doctors do themselves no serv- 
ice by refusing to talk with repu- 
table writers and editors, by couch- 
ing their statements in medical 
mumbo-jumbo when they do talk, 
and by insisting on a type of censor- 
ship that makes editors want to 
commit suicide. 

“Both doctors and publishers 
would be a lot better off if each had 
a better understanding of the others’ 
problems. I believe it would be bene- 
ficial if the medical profession as a 
whole could learn that the public 
feels it has a right to know at least ~ 
as much of what’s going on in our 
hospitals as it does about our gov- 
ernment agencies, our courts, and 
our schools.” 

Almost identical is the opinion of 
Henry La Cossitt, editor of Collier’s, 
who, agreeing with “the ‘justifiable 
reluctance of medical men to re- 
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B-P SURGICAL KNIFE HANDLES 


IN MANY RESPECTS the inherently superior quolities built 
into every Bard-Parker Knife Handle ore as important to the 
surgeon as the comparable qualiiies which have established tors 
Rib-Bock Blades as the finest cutting edges obtainable. q 
B-P Handles ore ovtstonding for durability. They ore : ; 
meticulously checked for weight, balonce, finish .. . ond anc 
most essential—a capacity to accurately and firmly accom- : 
modate every B-P blade purchased for component use. 
Distinguvishable from other available handles, the distal 
ends of genuine B-P Handles ore scientifically tapered and 
beveled to a Gothic Arch pattern for practical and time- 
conserving use in blunt dissection. ing 


SPECIAL HANDLES INCLUDE: 


NOS. 31 AND 41 . . . Elongated Handles for NO.'9... A small, well balanced Handle es- 
use in deep surgery. pecially suitable for eye and plastic surgery, 


fi ‘ol mi ical practice. 
NO. 3L OFFSET. . . An offset elongated Hon- AF a Ra acta 
die for use in hysterectomies. 


Ask your dealer 
BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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lease material until absolutely sure 
of their findings,” goes on to say, 
however, that “a more liberal policy 
on the part of doctors generally 
would be beneficial to themselves 
and to the public as a whole.” 

Because medicine has, by and 
large, dismissed public interest as 
inconsequential to its higher aims 
and purposes, editors have had to 
take the next best way out, says Ed- 
ward Maher, editar of Liberty. “Due 
to the reluctance of doctors to write 
for lay publications,” he says, “we 
have to rely on lay writers who are 
considered authorities on medical 
subjects. The average reader is 
yery much interested in medical 
and health articles, a fact that doc- 
tors may not realize, and it would 
be an advantage if they could change 
their attitude.” 

Most popular magazines are con- 
stantly on the alert for new medical 
material, or for fresh slants on old 
material. Once in a while, something 
really big comes along and is avidly 
worked to death—as in the case of 
the sulfonamides and, later, peni- 
cillin. Right now, most medical edi- 
tors are sending out hook-or-crook 
feelers for information on Russian 
and American experiments with the 
anti-reticular-cytotoxic serum de- 
veloped by Bogomoletz. “If the pub- 
lic is shortly exclaiming over the 
wonders of this serum, which is go- 
ing to make us all live to be 125,” 
says a medical editor who asked that 
his name be withheld, “you can 
write it off as an inevitable result 
of the clash between medicine’s 
distaste for publicity and the never- 
ending editorial search for some- 
thing new under the sun. It needn’t 
happen, either. In this case, as in 
all others, we'd be delighted to have 
the facts and stick. to them.” 


The same editor points out that 
genuine medical science, fortunate- 
ly, does not lend itself to popular 
adaptation. The really big breaks 
for the lay writers are few and far 
apart. Hence, the greater portion 
of the popular medical material 
that appears week after week is sim- 
ple, elementary, and quite unde- 
serving of professional resentment. 

For most of their medical articles, 
the popular magazines are forced 
to fall back on'‘such obvious subject 
matter as common illnesses, basic 
and generalized physiology, psy- 
chiatry, endocrinology, disease pre- 
vention, child health, etc., etc.—all 
with a strong self-help slani. The 
stuff sells magazines, too. For “when- 
ever we bulletin one of these arti- 
cles on the cover of our magazine,” 
says a publishing executive, “our 
newsstand sales soar. It never fails.” 

For this type of copy, as well as 
for the more important kind deal- 
ing with new developments in medi- 
cine, editors say frankly that they 
would prefer the authority and 
authenticity that goes with an M.D. 
by-line. It goes almost without say- 
ing, they add, that the doctor is by 
education, training, ability, and 
contacts better qualified than the 
lay writer for any sort of medical 
writing. But when the editor goes 
to the doctor, the results most of 
the time are anything but salutary. 
Says one staff associate: 

“Submitting manuscripts to doc- 
tors for paid critical review too fre- 
quently gets us nothing but amateur 
literary criticism plus pointed sug- 
gestions that the whole matter 
might better be forgotten.” 

Doctors, of course, shun publici- 
ty, for ethical as well as other rea- 
sons. Some medical societies are 
more lenient than others toward’ 
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and 
“INDIGESTION” 


_“INDIGESTION” has been with us since man has 
taken food. Benjamin Franklin tells us that “in gen- 
eral, mankind, since the improvement of cookery, 
eats about twice as much as nature requires.” 


No better justification is needed for PEPTO- 
BISMOL. Its purpose is not to reform the gastro- 
nomic habit of mankind; its mission is to alleviate 
its consequences. It has been doing that success- 
fully for many years, bringing succor to the diges- 
tive tract oppressed by fermentation, hyperacidity, 
flatulence and simple diarrhea. 

* 
A combination of bismuth subsalicylate, salol, zinc phenol- 
sulfonate, methyl salicylate in a demulcent base, affords in 


PEPTO-BISMOL* a time-proved gastric sedative, free from 
alkalies that may evoke secondary acid rise. 


THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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Only one cigarette 


PROVED 


less irritating 


It is significant that no other 

: 44S leading cigarette has even 

ees claimed to be less irritating than 
Puuip Morais! 


Puiip Morais Cigarettes are made dif- 
ferently. From a different formula. With a 
different effect on smokers’ throats. 

These are not mere statements. You can 
see the facts for yourself in published 
, studies.* They showed conclusively, in 
F both clinical and laboratory tests, made by 
fully accredited authorities, that irritation 
due to smoking is appreciably less on smok- 
ing Pump Morris...that PHmir Morris 
are appreciably more desirable for smokers 


with sensitive throats. 


Pure Morris 


Philip Morris & Company, Ltd., Ine., 119 Fifth Ave., N. Y. 





* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryn- 
goscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. 

* Exp. Biol. and Med., 1934, 32, 241. N. Y. State Journ. Med., 
Vol. 35, 6-1-35, No. 11, 590-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pipe Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 














“‘Anacin's grand, Jim, for 


simple headaches." 
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Rial Se:coamaieticl Nor thie 


misery of those certain days!"’ 


‘And surprisingly effective 
for pains of minor neuralgia!"’ 











tice 


ORE AND MORE doctors 

and nurses depend on 
Anacin. It furnishes fast, ef- 
fective relief—to soothe the 
pain of simple headaches, 
minor neuralgia, and regular 
menstrual pains. Consider 
Anacin for these uses. 


Please address all inquiries 
to Whitehall PharmacalCom- 
pany, 22 East 40th Street, 
New York 16, N. Y. 
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M.D. by-lines in the popular press, 
at all doctors have seen, from 
»* to time, the real damage 
ought by premature publication 
gsed on fragmentary information. 

y fume at highly colored and 
aginative reports of new tech- 
ques, new drugs, new therapies. 
fitors are inclined to hold medi- 
ne at least partly responsible for 
hese incidents, and to dismiss them 
as rather infrequent occurrences 
that might have been prevented by 
better cooperation. 

One science editor says he fails 
to see what all the fuss is about. 
“We slip once in a while,” he ad- 
its, “but not often. When we do, 
isn’t because we didn’t try to get 
ie correct dope. Anyway, by far 
le greater part of what we call 
edical copy doesn’t concern itself 
vith science, but consists of flat- 
pring Mr. and Mrs. Joe Egocentric 
p their eternal preoccupation with 
eir innards. Of course we'd rather 
ve doctors sign our medical arti- 























bout it, and we've gotten to the 
pint where we pay little attention 
to their hypercritical attitude.” 

Meanwhile, the lay writers pull 
down fat fees. They are a relatively 
_ group, as writers go. But the 

simple fact is that the lay medical 
writer who builds up even a minor 
following commands an income that 
in most cases exceeds that of the 
doctor or doctors from whom he 
gets his material—free. 

A quick look at any of our big- 
circulation magazines is proof. One 
of these, during the past eighteen 
months, published thirty-three arti- 
cles dealing with a wide variety of 
medical topics. Its average fee for 
articles of this sort is about $800 
(most large publications pay above- 





‘cause of its relative scarcity). Thus, 


es. But doctors are just that way - 





average prices for medical text be- 


this one publication divided the 
sum of approximately $26,000 
among fourteen writers, only one 
of whom was an M.D. 

Of the ten medical articles in a 
competitive journal, two were 
signed by doctors. While the doc- 
tor is: likely to be a “one-shot” 
writer, nearly all the lay writers 
steadily place copy in — publi- 
cations. An especially prolific medi- 
cal-scientific free-lance sold eleven 
articles to one magazine last year, 
for a total income from this single 
source of well over $8,000. And 
during that time his work appeared 
in-many other periodicals. 

About a dozen of the large-circu- 
lation magazines pay from $400 to 
$1,000 (occasionally even more) 
for medical articles. Add to these 
the hundreds of smaller publica- 
tions whose rates range from a few 
cents a word up, and a fair idea of 
the take of the popular medical 
writers begins to emerge. 

“Medicine is fighting for its life, 
if we can believe what its spokes- 
men say,” this writer was told. “Edi- 
tors aren’t taking sides, for lots of 
reasons, among which you can’t dis- 
count the desire to play fair with 
those physicians who do cooperate 
whenever possible. As to medicine 
as a whole—it ought to be able to 
realize that hostility toward the lay 
press isn’t a practical attitude.” 

So much for the editorial point 
of view. 

For medicine, it looks like a plea 
for an armistice. 

For the doctor who wants to 
write for income, for fun, or for 
both, it looks like an open invitation 
—let the adjectives fall where they 


may. —CLARENCE H. ROY 
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MAY BE YOUR ANSWER 
In the control of Industrial Dermatitis 





| 
' 
Because irritation from skin disorders may not only be Hy was 
annoying but dangerous at the assembly lines, Mazon’s | at 4 
effective help should not be overlooked. | fron 
Many skin conditions which have long defied other trus 
forms of treatment have responded to the use of Mazon was 
and shown satisfactory improvement in a surprisingly | gett 
short time. 
the 
Mazon can help restore comfort to your patients quick- grin 
ly, reduce costly absence, and contribute to personal min 
safety. 
and 
eee “Tih effo 
dire 
Indications include Eczema, Psoriasis, Alopecia, Ring- A 
worm, Dandruff, Athlete’s Foot and other skin irritations ices 
not caused by or associated with systemic or metabolic a 
disease. 
tem 
Mazon is anti-pruritic, anti-septic, anti-parasitic. It is = 


easy to apply and requires no bandaging. 
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_« .Who’s Boss Around Here? 


owe ospital efficiency suffers when 
_ authority is poorly defined 


é 


Hospital consultants, surveying an 
institution that has been having ad- 
ministrative difficulties, often find 
71) that the trouble has its roots in 
iscord between trustees and staff 
ysicians, and (2) that neither the 
Rrtece nor the staff are conscious 
of this discord. 

In a typical case, the physicians 
had felt for months that they were 
not getting full cooperation from 
employes, that the administrator 
was beingarbitrary. But they scoffed 
at any. suggestion ‘that. it. stemmed 
from poor board-staff relations. The 
trustees—conceding that something 
was wrong—‘knew” they had been 
getting on in perfect harmony with 
the medical staff. Yet they were cha- 
grined, later, to find that the ad- 
ministrator had been stepping right 
and -left on professional toes in an 
effort to carry out.the trustees’ own 
directives. 

Another institution lost the serv- 
ices of a highly competent: superin- 
tendent because of piecemeal. at- 
tempts by the board to establish ad- 








> Here are the views of a well-known 
consultant, who has been.called in 
to eliminate the functional and ad- 
ministrative headaches of many an 
American hospital. 





ministrative policy. Every complaint 
by the staff—justified or unjustified 
~—brought about new adjustments of 
policy and further curtailed the ad- 
ministrator’s authority. Finally he 
quit in disgust. 

In these hospitals—as:i in many an- 
other—the sniping went on in a No 
Man’s Land of ill-defined authority 
and responsibility. The boards ap- 
parently had no idea of how to exer- 
cise their powers. The staffs had no 
clearly defined: picture of their re- 
sponsibility. And the administrators 
stood in the middle. 

A hospital consultant's first job— 
and his most important one—is to de- 
fine authority in the institution. He 
must show the board and the staff 
that each has a definite responsibility 
to the hospital, but that such respon- 
sibilities are quite different in char- 
acter and should not be allowed to 
merge in the half light of confusion. 

THE BOARD 

The board of trustees is, of course, 
legally responsible for the general 
administration of the hospital and 
for the control of its facilities and its 
funds. It also has the legal right to 
appoint personnel. Naturally, in se- 
lecting® physicians for the staff the 
board should seek professional ad- 
vice, either from a committee chosen 
by and from among staff members, 

[Continued on page 101] 








TEMPTING TO CONVALESCENTS. . 


SOURCE OF QUICK ENERGY 


A BREAKFAST LIKE THIS can successfully supplement the 
patient’s intake of energy-building foods. 


MORE IMPORTANT — crisply toasted Nabisco Shredded 
Wheat with sugar, milk and the fruit or berries of the 
season—has stimulating appeal for lagging appetites. 


NABISCO SHREDDED WHEAT is a whole-grain cereal made 
from 100% whole wheat, rich source of food energy. Con- 
tributes Proteins, Carbohydrates, Vitamin B,, Iron, Phos- 
phorus. Especially useful in supplementing the invalid’s 
diet when other energy foods are low. 
NABISCO SHREDDED WHEAT 
THE WHOLE-GRAIN WHOLE WHEAT CEREAL 
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iF A PATIENT 
WANTS INFORMATION 
REGARDING THE 


ADVANTAGES 
of internal mensteudl, ‘frolection 





TAMDAX 








Primarily, the unique functional design 
of the Tampax vaginal tampon iac¢ 
counts for its. numerous adyantages— 
anatomic, physiologic and psychologic. 


A$ one gynecologist’ stated, at the con- 
clusion of a study involving more than 
2,300 cases of all types (many of whom 
employed Tampax over extended peti- 
ods): “The patient does not even know 
that a tampon is present in the vagina 
if it is inserted sufficiently deep.” He 
continued, “Many say they can forget 
that they are menstruating and so are 
without the disturbing annoyance they 
had every time they menstruated.” 


A general practitioner’, after studying 
21 patients, remarked: “All ‘patients 
were favorably impressed after using 
the tampons. Some said that they elimi- 
nated the chafing and itching caused by 
the:usual external pads. Some said that 






they eliminated a ‘wet feeling’ or ‘ur. 
pleasant oder’. Others preferred, them 
because they could indulge in’ sports 
with greater freedom.” 


And another specialist’, after observing 
110 women (both single and mar- 


‘ ried) who employed vaginal tampons 


throughout each period for from 1 tc 
2' years, reported that “because of the 
greater comfort experienced, 103 sub- 
jects preferred to continue: to use the 
tampons through part or all of the men- 
strual period rather than to return to 
the use of the perineal pad alone.” 

Such opinions reflect the reactions of 
thousands of women: in: all walks of 
life who have experienced the. advan- 
tages inherent in the Tampax method 
of menstrual hygiene. 


(1) Wese. J. Surg , Obse. &Gyn., 51: 150; 1943. 
(2) Clin. Med. & Surg., 46:327, 1939. 
(3) Am. J Obst. & Gyn., 46:259, 1943. 
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PALMER, MASSACHUSETTS 


Please send mea professional supply 
of the three absorbencies of Tampax. 
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Low residue diets and the inactivity of 
convalescence predispose toward consti- 
pation. 

For. such patients, Bassoran, taken with 


sufficient water, provides soft, non-irritat- 


ing bulk—thereby encouraging the intesti- 
nal musculature to respond naturally and 
helping to promote easy evacuation. 
Bassoran is pleasant to take. Tt is also 
well tolerated—does not cause a feeling of 
fullness or “bloating” in stomach or bowel. 


DAS IO NU 


Brand of Sterculia Gum and Magnesium Trisilicate 


A distinctive combination of bulk-pro«- 
ducing sterculia gum (87%) with antacid, — 
adsorptive magnesium trisilicate (8.7%), 
For more obstinate cases, BASSORAN 
WITH CASCARA contains 72 minims 
F.E. cascara sagrada per ounce. Patients 
should be cautioned to use Bassoran with 
Cascara only as directed. 


Both types of Bassoran are available at 
prescription pharmacies in 7-ounce and®> 
25-ounce bottles, 


Trademark “Bassoran” Reg.fU. S. Pat§Oft 
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or from other physicians in the com- 
munity. But the final, legal respon- 


* sibility implicit in such selection 


cannot be waived, evaded, or dele- 
gated. 

There are other times when the 
board may profitably seek the coun- 
sel of physicians—e.g., in such mat- 


"ters as public relations, hospital ad- 


ministration, or purchase of equip- 


_ ment. But here, too, final respon- 
’ sibility must rest with the trustees, 
_who implement their decisions and 
| policies through the administrator. 
- The latter is—or should be—the voice 


of the board, a fact that too many 
physicians are inclined to overlook. 

Obviously, the board has no right 
to interfere with physicians in their 


(professional practice. On the other 


nd, it is obliged to sustain the 
rules, regulafions, and standards of 
national and local professional or- 
ganizations—the American Medical 


| Association, the American College 


of Surgeons, the American Hospital 


. Association, etc. 


THE STAFF 
The medical staff is-responsible to 
the board for the maintenance of all 
professional ‘standards necessary for 
the proper conduct of a modern hos- 
pital. It.has the right to formulate 
the rules governing professional 
practice and conduct, and to present 
them to the board. After trustee ap- 
proval, it has the obligation to com- 
ply with the regulations and assist 
in their enforcement. And it is the 
responsibility of the administrator, 
as representative of the trustees, to 
see that they do. 
PHYSICIANS AS TRUSTEES 
Many. a. hospital rumpus can be 
traced to the fact that there is a phy- 
sician on the’ board. He shouldn't be 
athere, for many reasons. In the first 
place, hospital trusteeship is a job 


for the business man. In the second 
place, it is hardly ethical—if indeed 
legal—for an executor of public or 
quasi-public funds to profit from 
them. 

Finally, there is the inevitable 
reaction of other staff members: 
They will believe—with or without 
justice—that the physician-trustee is 
furthering his own interests at the 
expense of theirs. 

There are, of course, outstanding 
men who have served faithfully and 
well on governing boards. But, as a 
general rule, the hospital will avert 
many a headache if it excludes staff 
men from trusteeship. 

That doesn’t mean, of course, 


that they should be cut off from the 


. governing body. The staff should 


have free access to the councils of 
the board, and the latter should en- 
courage staff opinion on all matters 
that affect patients, directly or in- 
directly. This interrelationship of 
physician and trustee is of vital im- 
portance to any hospital, but par- 
ticularly to the modern general in- 
stitution, with its complex range of 
professional service. 

How to achieve that rapport? 
Throughout the years many meth- 
ods have been devised. There is the 
medical executive committee—some- 
times composed of staff division 
chiefs, sometimes of elected men— 
which serves as professional adviser 
to the board. There is the elected 
staff member who is supposed to at- 
tend all board meetings as liaison 
man. Beyond that there are count- 
less variations. But none off the 
methods, unfortunately, has» func- 
tioned.too well. 

ADVISORY COUNCIL 

In«recent years, however, a new 
approach to the problem has devel- 
oped some promising results. This 
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The trigger mechanism 





of hemorrhoids 


VENOUS ENGORGEMENT, the trigger mechanism of hemorrhoids, cam be 
set off by simple constipation, by a bout of diarrhea, by pregnancy or 
by any one of many well known etiologic factors. 


‘Anusol’* hemorrhoidal suppositories exert an emollient, decon- 
gestive action either to suppress this trigger mechanism, or to afford 
relief from its resulting pain, discomfort and other sequelae. Yet 
‘Anusol’ hemorrhoidal suppositories contain no substance which will 
mask more serious pathology or produce unwanted systemic effects. 
Each ‘Anusol’ hemorrhoidal suppository is composed of bismuth sub- 
gallate 2.25; bismuth oxyiodide 0.04; bismuth resorcin compound 
1.75; Nicaraguan balsam (medicinal) 3.00; zinc oxide 11.00; acid 
boric 18.00, in a base of purest cacao butter, benzoinated lard and bees. 
wax, q. s. ad. 100.00. Boxes of 6 and 12 suppositories. 


*Trademark, Reg. U. S. Pat. Off, 
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solution has been called the “medi- 
cal advisory council.” In practice, 
the board of trustees sets up a small 
council which it designates as the 
official liaison agency in professional 
affairs. Typically, the council con- 
sists of three physicians, appointed 
by the board, plus the elected chief 
of the medical staff, ex officio, and 
the hospital administrator. The lat- 
ter serves as ‘secretary of the coun- 
cil and represents the trustees on it. 
The three board-selected members 
are not necessarily staff men (al- 
though they usually are); upon oc- 
casion an appointment has been 
given to a medical-school dean or 
to a retired practitioner with an out- 
standing reputation. 

The functions. of the advisory 
council are as follows: 

1. It advises the board on medical, 
surgical, and scientific problems. 

2. It coordinates—through the 
hospital administrator—the medical, 
surgical, and specialty divisions of 


3. It serutinizes the professional 
conduct and qualifications of staff 
members. 

4. It guards the interest of the 
staff both within and without the 
hospital. 

It will be seen that most of the 
perils of No Man’s Land administra- 
tion can thus be averted. No one 
goes over the head of the adminis- 
trator to obtain a change of policy. 
He continues to carry out all defi- 
nite, board-established policies; for 
the council has no administrative or 
executive powers. On ‘the other 
hand, the administrator issues no 
orders affecting professional opera- 
tion without consulting the council. 
And the staff makes no requests for 
administrative changes except 
through the council. 

The council method will obvious- 
ly not eliminate differences of opin- 
ion or the little frictions that are 
bound: to develop in any institution. 
But it will end sniping by those who 


the staff and the departments. of the “didn’t know it was loaded.” 
institution. —CHARLES EDWARD REMY, M.D. 
Clothes Tree 


pe s medical direetor of a munitions plant, I had been making a 
pre-employment examination of a job applicant. Completing the 
check-up, I told the man to dress and come to my office. I then 
walked out of the examining room, through the reception room, 


and into my consultation room. 


I had hardly reached my desk when I heard a shriek from the 
nurse. Hurrying back into the reception room, I discovered the 
applicant I had just examined sprawled on the floor, stark naked! 

Without thinking—and without first dressing—he had started 
to follow me to my office, then found himself in the crowded recep- 
tion room. In his mad rush to retrace his steps, he had fallen head- 


long over a chair. 


Somehow, as my waiting patients looked on, enthralled, he got 
back to where his clothes were, hurried into them—and ducked 


out a back door. I have never seen him since. 
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When Dietary Restrictions Prevail 










Vitamin deficiencies, due to dietary regulations, are quickly phys 
and inexpensively corrected by these high potency vitamins, | tet 


Small and easy to take—more factors than U.S.P. require- 
ments—biologically and chemically standardized—are other pany 
valuable features of these widely prescribed vitamins. nota 
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Shall Insurance Carriers 





Influence Our Fees? 


West Coast association combats 
indemnification procedure 


@ 


The problem has perplexed many a 
physician. Briefly, it is this: The 
doctor has rendered service to a pa- 
tient who carries medical indemni- 
fication insurance. He submits a bill 
for $50. In due time, he receives a 
$25 check from the insurance com- 
pany. The check carries some such 
notation as this: “In full payment 
for professional services rendered 
Wilbur Wimpole.” 

What is the physician to do? Ac- 
cept the check and forfeit his 
chance to collect the balance—if 
Wilbur won't pay willingly? Return 
the check to the insurance company 
—and possibly. collect nothing what- 
ever? 

Technically, the insurance com- 
pany is carrying out its contract 
with the patient to indemnify him 
according to a schedule of fees listed 
in the policy. But the patient, lost in 
the legal phraseology of the con- 
tract, often gets the idea that the 
fees stated there are the maximum 
ones the doctor may charge. 

Thus, some insurance companies 
have been publicizing (if indeed not 
establishing) schedules of fees 
which, in many instances, do not 
represent a fair return to the doctor 
for his services. 

Medical societies have long been 
receiving inquiries from physicians 
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faced with this situation. None of 
them appears to have solved the 
problem completely. But one at 
least—the California Medical Asso- 
ciation—has taken corrective steps. 

The CMA concluded that the in- 
surance carriers weren't likely to 
agree to a new procedure unless 
physicians generally refused to co- 
operate in the established one. Con- 
sequently it sent the following in- 
structions to all members: 

“Do. not accept checks from in- 
surance companies for fees of pa- 
tients carrying medical or surgical 
indemnification policies. You are 
under no contractual obligation to 
the carrier, but are dealing directly 
and only with the patient under the 
usual physician-patient relationship. 

“Return such checks to the insur- 
ance company, together with a sim- 
ple statement to the effect that you 


are handling the matter of fee di- 


rectly with the patient.-If the com- 
pany wishes to send its indemnifica- 
tion.cheek to the patient, that is a 
matter between the carrier and its 
policyholder.” _ 

The CMA has also undertaken to 
get the carriers to change their pro- 
cedure voluntarily. Partial success 
has been achieved. Several com- 
panies have agreed to insert “a 
word of caution” in their health and 








Heinz Junior Foods Are 
Made According To Special, 
Carefully Developed Recipes 




















VERY recipe used in the preparation of Heinz Junior 

Foods represents years of skilled laboratory research! 
For these special formulae—many of which are for actual 
food combinations — were scientifically designed to form 
the basis of well-balanced meals for older babies. 


Uniform particle size is am equally important factor in 
transition dishes of this type. Heinz chops these delicious, 
mildly seasoned Junior Foods so that the toddler-will be 
encouraged to exercise his new teeth without incurring 
the danger of choking. 


And for extra nutritive value, many of Heinz Junior 
Foods are fortified with ingredients such as soybean flour 
and brewer's yeast. 


You can recommend these intermediate foods with absolute 
confidence. After all, Heinz Junior Foods benefit from the 
75 years of experience Heinz has acquired in the prepara- 
tion of the famous 57 Varieties. 


HEINZ Baby Foods 























accident policies. In effect, it says 
this: “The fees set forth in this pol- 
icy schedule do not necessarily rep- 
resent those which your physician 
or surgeon may charge for his serv- 
ices. They represent only such sums 
as the company will pay the assured 
upon proper proof that the medical 
or surgical procedures have actual- 
ly been performed.” 

Says CMA Executive Secretary 
John Hunton: “It is the opinion of 
the officers of this association that a 
move has been made in the right 
direction in instituting this cam- 
paign. They believe that it is a mat- 
ter of educating physicians and in- 





isfactory adjustment will follow in 
time. 

“Tt will likely take some sort of 
annual reminder to make the cam- 
paign effective, but the CMA coun- 
cil feels that the movement must be 
continued if physicians are to ‘con- 
trol their own fees rather than have 
control pass. into the hands of the 
insurance carriers.” 

The association has no way of 
knowing exactly how many of its 
members aré cooperating by re- 
turning the proffered checks. It does 
say, however, that it has heard “nu- 
merous expressions of opinion” in- 
dicating that its suggested plan is 


surance companies, and that a sat- being pursued. —DENMAN NORTH 
























Close Shave 


Bi We my interneship, I was ordered by one of our surgeons 
to shave the sealp of a man who had a large earbuncle on the back 
of his neck. The surgeon was scheduled to incise it the following 
morning. As ill luck would have it, while my straight razor was 
coming down the back of the patient’s head, he suddenly moved, 
the razor slipped, and I turned back a flap of tissue as large as 
the palm of your hand. Blood and pus flooded. the area. 

Seared stiff, [hastily applied a dressing, bound it tightly around 
the man’s neck, and administered an opiate. The patient went 
peacefully. to sleep—and I went off to my quarters wondering 
what I would tell the surgeon in the morning. 

About 5 a.m. the night nurse rushed to my room: with the news 
that the patient-had: gotten up, dressed, and made a complete get- 
away. before: anyone. could stop him, 

When the surgeon arrived at nine o'clock and learned what had 
happened, I got mine—in plenty. But nobody seemed to know 
what had become of the a 

front office—and there he 


Eour weeks later, Iywas 
stood. C g a smile a foot wide. 


“Here,” he said, handing me a $10 bill and a box of cigars, “you 
certainly did a swell job on that carbuncle. You sliced it off so 
neatly that.all my wife had to do was.to put on.a flaxseed poultice, 
p and it was well in no time!” —THEODORE BANGE, M.D. 
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IN GENITAL 


AND ANAL ECZEMA 


Tarbonis lends itself peculiarly well 
to the treatment of eczematous in- 
volvement of the genital and anal 
areas. To produce optimal results, 
tar therapy calls for application every 
three or four hours. Tarbonis makes 
this possible without the annoying 
and interfering features which beset 
tar in its older forms. 

Being a vanishing-type cream, 
Tarbonis is non-greasy. It leaves no 
trace upon the skin e It is free from 
all tarry odor, pleasantly scented e It 
is non-staining and non-soiling, to 
linen as well as skin e Since there is 
no residue, no removal is required 
before re-application ¢ Hence it per- 
mits of effective therapy without in- 
terfering with the patient’s activities. 

The therapeutic superiority of 





Tarbonis is due to its special liquor 
catbonis detergens, extracted from 
selected tar by a process distinctly its 
own. It has been found effective in 
eczema, seborrheic dermatitis, cer- 
tain tinea infestations, lichen simplex 
chronicus,, industrial dermatoses 
(almost regardless of the irritant), 
in fact whenever tar is indicated. 
Tarbonis is. available through all 
pharmacies, and for dispensing pur- 
poses through accredited supply 
houses. It is: packaged in 24%, 8 and 
16 oz. jars and 6 lb. containers, 
Physicians are invited to send for 
clinical test sample and complimen- 
tary copy of the new, comprehensive 
brochure on tar therapy. 
THE TARBONIS COMPANY 
1220 Huron Read, Cleveland 15, Ohio 


All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream. 
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« Letter to a Doctor’s Seeretary 


Her functions in the examining room are 
explained by an experienced aide 


go 


Dear Mary: 

I have your letter in which you 
say that “Assisting the doctor in the 
examining room is so strange to me 
that I don’t feel sure of myself.” 

This is only natural. A business- 
college graduate, while perfectly at 
home with the typewriter and the 
books, is bound to feel ill at ease at 
first in the surgery or the examining 
room. Here your relation to both pa- 
tient and doctor is so intimate as to 
be almost embarrassing until you 
become accustomed to it. Yet I 
found, when. I was with Dr. Barrie, 
that a secretary. must be able to in- 
terpret the doctor's wishes even 
more rapidly and instinctively in 
the examining room than elsewhere. 

Let me give you a few pointers to 
which you may refer until the rou- 
tine becomes. automatic: 

I was fortunate in being taught 
by a registered nurse how to assist 
at an examination. I shall try to pass 
on to you what I learned from her. 
Let us discuss it im logical sequence: 
. Preparation of patient; 
Examination; 

Minor operations; 

. Post-examination duties; 

General advice. 
PREPARATION 

This begins early.When you draw 
from the files the case histories of 
everyone who has an appointment 
for the day, and lay them on the 


yup bor 


doctor’s desk, they should corre- 
spond with the typewritten list 
which you have placed on the blot- 
ter before him. Make a carbon copy 
of this list for yourself. 

Open each record and read the 
last entry so you will know why the 
patient is coming and what the doc- 
tor is going to do. Make a notation 
after each name on the list, such as 
“breast dressing,” “stitches out,” 
“complete physical,” “consultation.” 
If a patient is coming for the first 
time the letters ““N.P.” can indicate 
“new. patient.” When office hours 
begin you will then know at a 
glance what to do with the patients 
as they arrive, distributing them 
to the various rooms and preparing 
the instruments needed in each 
case. This little trick alone will 
make for much poise and ease of 
mind on your part. 

Now let’s go through the com- 
plete preparation for examination 
of a new patient. (Lesser examina- 
tiors and treatments will be simply 
parts.of this, and accordingly easy. ) 
We'll take a woman patient because 
tients by himself. He rings for you 
and says, “Will you prepare Mrs. 
Newcomer for a complete examina- 
tion?” You comply by ushering her 
into the examining room—as cor- 
dially as though you were inviting 
her into your own living room. Be 
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cheerful and unhurried, as though 
she were the most interesting per- 
son in the world to you. 

But don’t waste time. Tell her 
clearly and exactly what she is sup- 
posed to do. “Please remove all 
your clothes except shoes, stockings, 
and slip. I'll return in just a moment 
to get you ready for the doctor.” 
Some such brief and direct formula 
relieves her of both guesswork and 
the dread that the doctor may walk 
in before she is ready. 

You can tell by looking at her 
how long to stay away: If she’s 
young and streamlined you hardly 
need turn around. If she’s fat and 
old-fashioned and heavily corseted, 
give her plenty time. 

Just a word here about the fur- 
nishings of the examining room. 
You will recall that there is a side 
table, consisting of three glass 





shelves, within easy reach of the ex: 
amining table. On the top shelf” 
stands a glass jar filled with cotton 
balls, a bottle of alcohol, and an- | 
other of silver nitrate.,.On the sec 
ond shelf is a white enamel box 
tongue blades and a glass powder 
blower with blub. On the bottom” 
shelf is a white enamel tray, cove 
ered by a paper towel, for soiled” 
gloves and instruments. Next to 
this table is an enamel waste can” 
lined with a paper bag. and” 
equipped with a lid operated by a 
foot pedal. The doctor's. electrie 7 
headlight hangs on a hook nearby, — 
In the three small drawers of the 
examining table are kept (1) rub. 
ber gloves; (2) vaginal specula and 
dressing forceps; (3) long, cotton: 
tipped applicators, sanitary nape 
kins, and safety pins. i 
In the two large middle drawers 





























RESPIRATORY AFFECTIONS 
1. wyslemically with.. 


INTERNAL [QODINE MEDICATION with Hyedin (fom 
merly Gardner’s Syrup of Hydriodie Acid) helps te 
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Weight gain in a previously anorectic patient with ar- F 


thritis is. one of the measurable rests in pis penenney q 
This is:a:systemic response to trea 


be accomplished with analgesic medication. : 
Such objective evidence as weight gain, increased ; 
muscular strength as measured by the grip dynamome- 7 
ter, diminished joint size, and cinematographically re= 
corded increase in motion is. thoroughly im:accoerd with 4 
present standards of success inthe treatmentof arthritis: 
The Ertronized patient feels better and is better. ; 
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Almost 9 out of 10 pliysi- 
cians prescribing SUPER- 
TAH (Nason’s white, non 
staining, nearly odorless con- 
centrate of black coal tar) 
for Eczema report “GOOD 
RESULTS.” This was de- 
termined by a cross-section 
survey of U.S. doctors made 
for us by an independent 
research agency. 


There are good reasons-why 
SUPERTAH is preferred to the 
black tar: 


(1) Clinical findings* show 
that clean white SUPERTAH re- 
tains the beneficial therapeutic 
effects of black crude tar, free 
from any objectionable features. 


*Swartz & Sey, 


wae and Treatment 
of Skin Diseases’ 6. 


SUPERTAH (NASON'S) 


TAILBY-NASON CO.., Kendall Sq. Station, Boston. Mass. 


MAKERS 






OF "SPHINX" BRAND OF RELIABLE PHARMACEUTICALS SINCE 1905 
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(2) SUPERTAH does not ix 
ritate even the delicate skin of 
infant, nor cause pustulations or 
other dermatitis as crude 
sometimes does. 


(3) Most important, SUPER} 


TAH is used by the patient be 
cause it is free of the objection 
able odor ..... the repulsive black 
color . «., the linen and) clething- 
staining’ disadvantages of crude 
tar preparations, which, all too 
often, prompt the patient to x 
their use, to leave them unopened 
on the bathroom shelf. SUPER: 
TAH is used—used as you direet. 




















ge (1) stethoscope, bloodpressure 
instrument, percussion hammer, 
_} and thermometer; (2) clean linen 

4 towels and paper towels, 

7} In the cupboard section at the 
‘end are clean sheets—large ones for 
| @aping patients and small ones for 
ering the table—and pillowslips. 
us you have immediately at hand 
] the articles you'll need constant- 
. Other medicines, instruments, 
surgical supplies are kept in the 
ge supply cupboard in the sur- 











curely. tucked in under the pad). 
After she has done so, you throw a 
fresh sheet over her from. neck to 
toe, and help her adjust her feet in 
the stirrups. Standing at her feet, 
you: then say cheerfully and dis- 
tinctly, “Now, please push yourself 
down on the table toward me until 
your hips rest at the very edge,” and 
see that she does it. 

At this juncture, as she lies with 
thighs and knees flexed, she. will 
undoubtedly say, “How I hate this! 





|} gery, in the most rigid and exact or- _ It’s the one thing I just can’t stand.” 
"| der, so that you can put your hand Your cue is to nod understandingly 
+} instantly on anything called for. and murmur, “Oh, it: isn’t:so bad. 
Let’s now turn our attention back _ Really it isn’t. You'll see.” If you go 
to the patient: You find that she has on from there with “What a wonder- 
} disrobed. and you ask her to lie ful sun tan you have,” or “How 
down on the table (which,of.course, lucky you are to have those nylons,” 
is covered with a clean sheet se- or some: other remark that is sin- 
ir- 
an 
al 
R} 
ve 
yn 
ck 
1g: 
de 
00 
ip 
ed 
R- 
ot. 
Ss. 
05 “Oscar has never been able to locate his parents!’ 
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cere and not too personal, the pa- 
tient may relax and forget her em- 
barrassment. ’ 

After seeing that her hips are in 
position you move quickly to her 
side and adjust the pillow—which 
she has probably left behind—under 
her head and shoulders. Ask her to 
keep her arms relaxed and at her 
sides. (The majority of women 
clasp their hands over their heads, 
thus causing the abdominal muscles 
to become too tense for satisfactory 
examination. ) 

The draping and adjustment of 
the covering sheet are then attended 
to. If the patient has worn a slip 
that can easily be dropped off the 
shoulders you have allowed her to 
keep it on; but if she has worn 
something like a girdle with a bras- 
siere top so that she is obliged to 
remove everything, you. carefully 
place a large towel over her breast 
under the cover sheet. The idea is 
that only the area being examined 
should be exposed) at one time, and 
you can’t be too careful about it. 

There are fancy ways of draping 
the sheet over the patient’s legs and 
securing it around the ankles. Dr. 
Barrie prefers simply to use a sheet 
that’s plenty wide, letting it hang 
down on both sides. and’ in front as 
far as the patient's toes. Then when 


he starts the internal examinatit 
he merely folds the sheet back acraj 
the top of the patient’s knees, th 
clearing the field, while no expostl 
is visible to her. = F 
Now that you have prepared 
patient you quickly lay out on & 
clean glass table top a pair of light 
powdered rubber gloves, a speculiig 
which has been warmed under 
ning hot water, a tube of lubricatin 
jelly, dressing forceps, and a fe 
cotton balls. Then you summon thie 
doctor by pressing his buzzer twice 
EXAMINATION ‘ 
Dr. Barrie turns the sheet ba¢ 
and examines the abdomen 
then puts on one or both gloves a 
makes the vaginal examination. This 


.completed, he removes the glove: $ 


and places them with the 

speculum and dressing forceps 
the tray. After washing his handg 
he proceeds with, the examination 
by observing carefully the mycc 
membranes, mouth, teeth, gum 
throat, eyes, ears, and neck. He ex 
amines the chest and the heart, ar 
takes the blood pressure. Th 
breasts are carefully checked for tu 
mors or masses. The back and e 

tremities are then observed, ar 
the knee jerks taken. All this time 
you have stood at close attention 

hand Few he, he needs. 
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CHECK and DOUBLE-CHE« 


PHARMACEUTICAL DIVISION. 
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Waninbvet testadeaing| mA 
30 control tests on Finished Tablets 


Total 65 control tests on STAMS: 


These: include chemical, physical, spectophoto- — 
metric, flUuorophotometric, colorimetric, microbio- 
logical tests and animal assays. 
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into one smail, cosplieaial. plec 
-at:reasonable cost. 


ORPORATED 


Madison Ave., New York 22, N.Y. 





Dr. Barrie likes to dictate | 
findings as he goes along. So ke 
a small notebook and pencil in your 
uniform pocket. 

I must mention another little cus. 
tom of the examining room which 
may be unfamiliar to you. When 
the doctor wants you to hand him 
something, it is customary for him 
simply to mention the article b 
name. He won't say, “Please hand 
me a tongue blade,” or “I need 4 
sponge now.” He'll say, “Tongues 
blade,” or “Sponge,” and you'll hand? 
it to him before the word has left? 
his lips. (Arrange to watch him d@ 
a major operation at the hospital 
some time, and you'll be thrilled by® 
the gyeased-lightning efficiency” 
with which this principle works; 
most of the time he doesn’t even 
time-savers ask—his assistant anticipates his 
1 patients. need and places the required instru- 

ment in his hand.) 

I have explained before—but it” 
seems logical to repeat here—that 
the doctor wishes never to be left 
alone with a disrobed woman pa- 
tient. 

When you have been with him a 
bit longer, Dr. Barrie will expect 
you to take the patient’s height, 
weight, pulse, temperature, and 
respiration. With a little practice 
you will become expert. 

For temperature-taking you give 
the thermometer a quick shake with 
your right hand to force down the 
mercury, place the bulb end under 
the patient’s tongue, see that she 
closes her lips on it firmly, and 
leave it there three minutes, not per- 
mitting her to speak or move about. 
Remove, read, and record the tem- 
perature, rinse the. thermometer in 
cool running water, apply some 
soap, rinse it again, and stand it in 
a bottle of alcohol for a few minutes 
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“Kace a look at axy of the B complex products you may now be 


~ 
\ 


prescribing and compare them with the Stuart Formula for unitage and price. You will find 


that your patients will get, in addition to vitamins A, D,C, E and iron, manganese and iodine, 


» agreater B complex unitage at a lower cost in the Stuart Formula than in products containing 


Bcomplex alone. For that matter, compare the Stuart Formula with any ethical multivitamin 


product for potency, balance and cost. 


Two tablets (daily dose) standardized to contain: 


B COMPLEX WITHIN STUART FORMULA 


B, (thiamin:chloride).. .... .. 3-75 milligrams 
. (1,250 USP units) 
B, (riboflavin; grain extract—corn) 3 milligrams 


(3,000 micrograms) 

PP (niacin and niacin amide) . . . -25:milligrams 
(25,000 micrograms) 

B, (pyridoxin). .. +. « .« ++ 200 micrograms 
Calcium Pantothenate .. . 4+ 500 micrograms 


Atso other members of the B complex from natural sources ~ 
high potency yeast, grain concentrate, yeast extract and liver extract 
~including Biotin (1.5 micrograms), Folic Acid (2.5 micrograms). 


Sold through 
ethical methods only 





he Stuart 
formula 


THE STUART COMPANY - PASADENA, CALIFORNIA - CHICAGO, ILLINOIS 


OTHER VITAMINS IN STUART FORMULA 
A (fish liver oil, purified esters) 5,000 usP units 


D (activated ergosterol)’. ..... 800 UsP units 
C (ascorbic acid) ...+.+++-- 75 milligrams 

(1,500 USP units) 
E (natural tocopherol) .......- 1 milligram 

PLUS MINERALS 

Iron (ferrous sulphate) ...... 15 milligrams 
Manganese (manganese sulphate) 7.5 milligrams 
Iodine (potassium iodide)... . . 0.15 milligram 





Nore: The Stuart Formula either meets or exceeds all 
potency requirements for all vitamins as recommended 
by Tue Natronat Researce Counctt. ..including 
Natural B:complex factors and minerals. 








before finally rinsing, drying, and 
replacing it in its case. Normal 
temperature is 98.6 Fahrenheit. 


To take the patient’s pulse, place ~ 


your first, second, and third fingers 
against the radial artery just below 
the thumb, on her left wrist, press- 
ing firmly. The normal pulse is about 
j a 2 per minute; count for half a min- 
te by the second hang of your 
‘ ‘eam. Practice on your friends for 
awhile. As you become experienced 
you will note yolume and rhythm 
_as well as rate. . 
The normal respiration rate is 
about 16a minute. You count by the 
means“ Gomesinal of the patient’s 


. | 


measuring are so simple as to need’ 


no explanation. 
MINOR OPERATIONS 

If, instead of examining a pa- 
tient, Dr. Barrie wishes to perform 
a minor operation—such as remov- 
ing a wen or opening a carbuncle— 
your duties will be a little different. 
You will be expected to prepare a 
sterile tray and have it ready for 
him in the room where he will oper- 
ate. 

Since you have not had hospital 
training, and probably are not fa- 
miliar wtih the principles of anti- 
sepsis and asepsis, you should get 
a handbook of nursing procedure 
which explains them in detail. Such 
a book is Young’s “Essentials of 
Nursing.” Study it carefully as. it 
relates to your work. And remem- 
ber that anything which comes into 








direct contact with a wound must 
be: sterile. 
The instruments to be used will 
depend upon the type of opera 
so be careful to get detailed na 
tions from Dr. Barrie beforeh 
If he is going to remove a wen he 
will ask for a syringe with two) 
needles, skin suture material wi 
needle, scalpel, two straight forcepg 
and one thumb forceps, . 
holder, scissors, applicators, spon geg 
and dressings. s. 
All of these should be wrapped 
together in a towel and sterilized 
the autoclave for 45 minutes afi) 
pounds pressure, 260 degrees Fa 
enheit. Operation of the elée 
autoclave is simple if you j 
gy the the manufacturer's p' fe 
rections. (they are tacked’to the i 
side of the door of the surgical sup: 
ply cupboard). When the package 
has been sterilized and cooled, you 
unfold it on the tray, using extr 
care to touch only the pare 
the towel. You can then arrange thie 
various objects with a sterile 
ceps. é 
You will also have autoclaved'a 
package of two towels wrapped im. 
muslin and a pair of powdered ruby 
ber gloves wrapped in muslin (with 
a little folded paper of talcum pows. 
der tucked in the cuff of one just i 
case it may be needed). These 
ile packages are opened and laid on” 
the table near the tray with the 
same care not’ to touch or contami 
nate the contents. The sterile towels 
are to be placed around the opera 
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ae HEARTBURN nd 
NAUSEA of PREGNANCY 


In the light of modern evid 

princi ac Aireampcpaableny toned 

ee ene 
the esophagus.* 








in these often difficult cases, since it— 








Wncincii cenit alaeh hilbienctuadaien anebudie . 
preparations—even less than tincture of bella- 
donno and elixir of phenobarbital! 






, and scopolamine) equivalent 
te approximately 5 min. tr. belladonna; plus 4 gr. 
phenobarbital. 





Available: in bottles of 100 tablets. 
A. H, ROBINS COMPANY, INC. 

RICHMOND 19, VA. 
Williams, N, Hs Am. Ji. Obs. & Gyn. 42:5, Nov. ‘41 











































Scientifically Reduced 
to LESS than JO 
1% 





Snstd: iqqettes- ero: «: sale way. ends 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiologicol 
improvement. With Sono there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is. actuelly 
removed from the tobacco 
itself. Seno guarantees al- 
ways less than 1% nicotine 
content. Yet Sane are o.de- 





NICOTINE CONTENT 


tive area after it is prepared for 
surgery. Sterile ampoules or a large 
bottle of novocain must also be ig 
readiness. Dr. Barrie will then pio 
ceed with the operation. 

Don’t be afraid to ask the doctor 
beforehand just what he intends to 
do. Then watch carefully his every 
motion. Ask him afterward to ex- 
plain exactly what he did, and why, 
He will be glad of your interest and 
it won't be long until you are think- 
ing right along with him, and will 
really be able to assist him. 

It is well to keep the above-de- 
scribed packets always on hand, 
sterilized and ready for use in an 
emergency. 


POST-EXAMINATION 

So now that the examination, 6f 
the minor operation, is ended, clean 
up as quickly as possible and _ get 
ready for the next patient. But 
don’t make unnecessary trips back 
and forth. And don’t let your mind 
wander to your best beloved or the 
show you saw. last. night; Pi it 


strictly on the b at 
While the ae thar you 
may strip the table and cover it with 
fresh linen from the dtawer; then 
take the used linen under your arm, 
pick up the tray of soiled gloves and 
instruments (or if justa few take 
them in a paper towel), and de 
part for the surgery, There you drop 
the linen into: its container in the 
closet, and tum your attention to 
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..-[s your ear, hose and 
throat work limited by 
inadequate equipment? 




















Look into the extraadvantages of 
the Ritter ENT Unit, the Ritter 
Motor Chair and the Ritter Rest 
and Relief'Stool . . . confidence- 
inspiring equipment that facili- 
tates smooth, effortless operation. 
Your dealer will demonstrate how 
this combination can save you 
time and enhance your skill. 
Ritter Company, Inc., Ritter Park, 
Rochester, N. Y. 


Extend your operative routine 
with a Ritter ENT Unit... 
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EXCESSIVE BLEEDING 
/ with 


, CRANOTHYN 


The prophylactic use of Ceanothyn has become 
routine procedure with many physicians and 
surgeons to guard against excessive capillary 
bleeding and provide a clear operating field. 


By increasing blood coagulability. and shorten- 
ing the bleeding time, Ceanothyn has proved 
its effectiveness in. tonsillectomies, bleeding 
ulcers, menorrhagia, metrorrhagia, mefiopaus- - 
al bleeding, hematemesis, minor surgery. 


Orally administered, may be used either as a 
prophylaxis against or a treatment for exces- 
sive bleeding. 








Ceanothyn is an extract of Ceanothus ameri- 
canus containing the alkaloids in uniform solu- 
tion (alcohol 10%); nontoxic—has no contra- 
indications, 


Write for your copy of booklet: “Treatment of 
Hemorrhage.” 





FLINT, EATON & COMPANY 


DECATUR e ILLINOIS 






























suggestion, 
emergency dental pain 
known POLORIS DENTAL Sliet until 
mone comets dental treatment is 


ing third molar + Irritation after 
filing + Other painful conditions of the 
teeth and gums not due to cavity. 


POLORIS is a scientifically tested and 
proven dental aid .. . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Hops, 
Benzecaine, Sassafras Root and Hy- 
\ droxyquinoline Sulfate in poultice 








form. Never advertised to the public— 
obtainable at all drug. stores. 


FOR 


i} oh 


POLORIS 


POLORIS CO., INC., (Devt. 14-K) 
12 High Street, Jersey City, N. J. 
Please send Free POLORIS samples to3. 


Name. 


Street 


City 





























Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 





pared by hydro. 7 = 
a balanced action—synergized by the pres: 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases. of 
functional disturbance. 

lt also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as aroxytacic, it is frequently 
of benefit in facilitating involution ofthe. 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Mematenalit larities.” 


INDICATIONS 
eee dysmenorrhea, menorrhagia, metror- 
Desage: |:to:2icapmden, 3:00:4 times dally. 
Supplied: in ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY. 
150 LAFAYETTE SP, NEWYORK, N. ¥. 


Ethical protective morh, mM. 
only when capsule is cutin re reas 
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filled with melted soap, and a long) 
handled stiff brush standing in if} 
(Replace brush frequently: at the’ 
dime store.) Grasp each used instras 
ment by its unsoiled handle, or w " 
a paper towel, hold it under ; 
running water until it is thoroughly 
rinsed, scrub it well with the soapy 
_ brush, rinse again, and pop it into 
the boiling water of the sterilizer, 
Rinse brush and replace it in the 
mug. Ten minutes is long enough to 
boil metal instruments, but see 
the water covers them completely. 

Never boil any sharp instruments, 
such as knives or scissors, as it dulls 
them. They should be immersed in 
a container of metaphen C, after 
being scrubbed, and left there all 
afternoon except when in use. It is 
well to remove them, dry and put 
them away before leaving the of- 
fice. They should be rinsed in al- 
eohol whenever ‘they are removed 
from the solution. 

Next take care of the gloves. The 
doctor turned them inside out when 
he removed them. Take them, one 
at a time, by the rim of the cuff, turn 
the cuff back over the fingers, shake 
the glove smartly, and fill it with, 
tepid running water. This brings’ 
the “dirty” side out again, and-since: 
the glove is full of water. it is-easy 
to serub off the lubricating jelly or 
any secretion, with the soapy brush. 
Do this thor6ughily, then rinse the 
gloves under running water and lay 
them in the large pan of soap so 
tion which you keep always r 
on the little stamd near the 
They may soak in this for twenty 
minutes or longer. 

Several times during the after- 
noon, when there are no instruments 
in the boiling sterilizer, lift three or 
four pairs of gloves out of the soap 
solution, rinse then in running wa- 


128 








S SSS $F sae 


pet a 


5 Sees eee 


Benzedrine Inhalerhas for some 
time been available to Flight 


altitude flying personnel of the 
Army Air Forces for the relief of 
nasal congestion. 
It has now been made a. standard 
item for issue to all Army personnel 
on presentation by physicians. 


Smith, Kline & French Laboratories, Philadelphia 


Sa ~~ aw -— = we OS 


<3.) Rapid, Complete and Prolonged Shrinkage 
/ Each tubeis packed withracemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; menthol, 10 mg. 





Surgeons for distribution to high ° 
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THE MISSISSIPP! RIVER PROVES THE POTENCY OF' 


lgald. bulk 








— through the Mississippi laxative solution of Sal Hepatica in- 
Valley, “Old Man River” carries along _ creased the liquid bulk by 34 per cent in 
over a million tons of waste every day,de- one hour. 

positing it into the Gulf of Mexico. * in thistle tube experiments, a Sal He- 
Similarly, in the intestinal tract, there is apr aoe eee 
no more efficient method of flushing away 100 per cent within 6 to 12 hours. 
waste than by the use of liquid bulk—as — * Sal Hepatica’s liquid bulk helps stimu- 
formed by Sal Hepatica plus water. late bowel muscles, maintain a 
Clinical and laboratory tests prove that: err Sone guar cider help — 
* in the isolated loop of a dog’s ileum, a vise dhe-Seerel tits 


Bristol-Myers Company, 19-11, West SOth St.. New York 20, N. Y. 


TO HELP FLUSH THE INTESTINAL TRACT 








Sal Hepatica Liquid Bulk! 
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ELIXIR “OMNI-BETA 


A RICH ROUND-UP 


of all the natural B factors from their most 
potent natural sources — liver, rice and yeast 
— with added thiamine hydrochloride, 
riboflavin and niacin amide. Elixir'Omni-Beta’is a 
complete B-complex prepa- 
ration, blended and made easy to 
take in a delicious elixir, each fluidounce 
of which provides: thiamine hydrochloride, 12 
mg.; riboflavin, 16 mg.; niacin amide, 80 mg.; panto- 
thenic acid, 11 mg.; pyridoxine hydrochloride, 2.8 mg. 


Bottles of 4 and 8 fluidounces. 


William R. Warner & Co., Inc., New York 11, N. Y. 


Elixir ‘Omni -Beta’ 


VITAMIN B COMPLEX 
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ter, and lay them in the tray of the 
sterilizer. Be sure the water is boil- 
ing when you put them in, as the 
longer the gloves are in hot water 
the more rapidly they deteriorate. 
You may use, say, a couple of old 
broken specula as weights to keep 
them covered with water as they 
boil. Gloves must be actively boiled 
for three to five minutes by the 
clock. Then remove them, shake off 
the water, and hang them to dry on 
your glove rack (a wooden shoe 
rack from the notions section of a 
department store). When one side 
is dry turn the glove by stuffing the 
fingers into the cuff. (remember 
asepsis here!) , twirling it around a 
few times until the glove is filled* 
with air, and then “popping” it. 
Hang each glove up again until the 
second side is thoroughly dry— 
probably until next morning. Then 
powder the gloves by putting sev- 
eral pairs at a time into a large white 
enamel can with about two table- 
spoons of unscented talcum powder. 
Holding the lid on tight, shake the 
ean briskly, allow the powder to 
settle for a minute, remove the lid, 
and you will find the gloves lightly 
and thoroughly covered with pow- 
der—just enough to keep them from 
sticking when the doctor draws them 
on. Turn them again so that the 
powdered side will be inside, ar- 
range them neatly in pairs with the 
cuffs turned back about two inches, 
and return them to their place in 
the examining-table drawer. 

The laboratory work which fol- 


lows an examination in your office% 
is not extensive. Only routine blood 
counts and urine analyses are dones | 
there. (Anything more complicated” 
is referred to the pathological labo- 
ratory.) Dr. Barrie will gladly train 
you in these simple procedures and 
in the preparation of specimens to” 
be sent to the laboratory. Each ~ 
specimen must be accompanied by 
a slip stating the patient’s name and 
address, your doctor's name, what 
the specimen is, and the kind of ex- 
amination desired. It is your duty to 
make out this slip correctly and see 
that it invariably accompanies the 
specimen, which will be called for” 
by messenger. 

Spots and stains on the linen are 
supposed to be removed by the 
laundry, but if uniforms are acci- 
dentally stained it is best to remove 
the spot yourself as soon as possible. 
Common stains can be treated as — 
follows: Blood, soak in cold water. — 


Iodine, soap and water and am- ~ 
monia. Fresh ink stains seldom need 
anything more than soap and wa- 
ter. Silver nitrate is the problem 
child; nothing that I know of can 
dislodge it; so use it with due cau- 
tion. 


GENERAL 

In the field of examining-room 
technique you'll never go wrong if 
youre keenly interested and alert 
to everything that’s happening. 

The physical appearance of the 
room is the first thing to check. It 
must always be spotless and orderly 
with no unnecessary objects lying 





ROUGH HANDS 


PRODUCT OF 


FROM TOO MUCH SCRUBBING? 











Soften dry skin with AR-EX CHAP CREAM! 


AR-EX 
COSMETICS 





To take care of YOUR 
increased sterilizing 


CASTLE 95 


Handsome enough to become a part of 
your post-war office .. . and definitely post- 
war in features and the service it gives. 
Silent foot lift’. . . roomy storage cabinet 
. . . large instrument sterilizer with Full 
Automatic Control . . . porcelain top pro- 
viding ample working space. 





CASTLE 669 


we’s the sterilizer that will take care 

all of your sterilizing needs with ease, 

enon your busiest day. Provides hospi- 

-lype steam pressure sterilization. Has 

, 16 inch instrument sterilizer with Full 

tomatic Control . . . and double storage 
net. 








Write for complete details 





about, and never any dirty instru- 
ments, mussed linen, or other evi- 
dence of a previous examination. 

As you unfold fresh linen for use, 
lay it aside instantly if it shows 
spots, tears, or mended places. You 
rent the linen from a linen supply 
company and it is part of the con- 
tract that they send only good, un- 
spotted pieces. Count and return 
the imperfect items, with a list, to 
your delivery man, and check your 
bills carefully to see that you are 
not charged for them. He may 
think you finicky but he will respect 
you and give you better service, and 
your patients will never receive the 
impression that your office is “down 
at the heel.” 

Make a study of your patients 
and their attitude in the examining 
room and help them tactfully and 
quietly. Dr. Barrie often jokes with 
them in a way that they like. You 
can smile and show your amuse- 
ment, but it is usually best not to 
enter into the conversation unless 
especially addressed. Then do so 
graciously—but briefly! To create 
the best impression, make the pa- 
tient feel you are wholeheartedly 
attentive to her needs, and whole- 
heartedly subject to the wisdom and 
skill of your doctor. Every patient 
likes to feel that her doctor is an 
oracle;_also, that she is the center 
of the stage. And such should in- 
deed be the case. 

If you feel you are greatly pressed 
for time, that the days are not long 


enough to keep everything up to 


the. mark, I strongly recom 
that you buy your dressings and) 
ton balls ready-made from the 
gical supply house. If you buy 
large quantities they cost ve 
tle more than if you made them 
yourself from bulk gauze and) 
ton, and the saving in time is ¢ 
siderable. 

You will be expected to keeg 
doctor’s bag as neat and w 
equipped as you do the dig 
shelves..He will furnish you with? 
list of the things he always wis 
to find in it, and will bring it to the 
office from his car several times 
week for you to clean, straighten}. 
and replenish. 

You will find that you are con 
stantly washing your hands. Thi 
little rite must be performed after 
practically everything you do in 
doctor’s office. Keep the hand lotion 
handy and use light nail polish, for 
fingers that touch the sick should be 
the best groomed in the world. 

Keep the atmosphere as soothing 
as possible, shut doors quietly, la 


instruments down gently, don’t hun Gos 


or whistle under your breath. And 
forgive me for mentioning it—ye 
of course don’t chew gum. 

Last of all, in spite of many d 
rections, preserve your originality 
Your interest in your work will kee 
your mind constantly on the loo 
out for newer and better methods 
You can always improve on the on 
who has gone before you. 

As ever, 
MYRNA CE 

















B-Complex Vitamins 4y Ayecton 


a SOLVIPLEX-STRONG (Rarer) 
hun| Con vencont—Polont 





And 

—yo THE FORMULA: Offered in 10 cc. serum-capped 
Each cc. contains: ¥44- 

y dé Thiamine Hydrochloride 10mg, This solution contains Chloro- 




















Niacinamide ........ . .20 mg. 
Calcium Pantothenate .. . 1 mg. 


Pyridoxine Hydrochloride 1 mg. 


per cc. 


' WILLIAM H. RORER, INC. 
Drexel Building, Independence Square, Philadelphia 6, Pa. 


Please send me at once: 


Vials Solviplex-Strong (Rorer) 10 cc. @ $1.75 each 
(A discount of 25% is allowed for purchases of 12 vials) 


Send to: 

Street No City. __ State. 
Bill through: 
Street No. City. State. 
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en Ee Oe Oe eee , butanol, a derivative of Chloro- 
1 wi. form, 0.5%, and Urea 100 mg. 
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@ It is not surprising that physicians call 
CALCREOSE “a happy combination”. In this 

popular cough preparation, the potent bronchial 
expectorant and is chemically 


7 








P is 


combined with calcium . . . thereby increasing creosote’s 
bacteriostatic and bactericidal action up to three times, and 
(at the same time) insuring equally good absorption’. 


@ Thus. Calereose p all the well-k benefits of creosote’, 
yet successfully masks its disagreeable odor and taste. 





@ In many broncial and respiratory affections, Calereose will 








aid in | ing cough. diminishing exp ion, reducing its 
purulency. and deodorizing sputum (in fetor of bronchial 
secretions ). 


@ Especially important: Calereose is freely tolerated; even 


in large doses, it causes no gastric irritation or nauseous reaction! 


Fellows, E. J.: J. Pharm. & Exper. Ther., 60: 178, 183, 1937. 
*Stevens. M. E. et al: Canad. Med. Asn. J., 48:124, 1943, 





DOSAGE: 2 tablets Calereose 4 gr.; or 1 


tspfl. Compound Syrup Calcreose, as 
AVAMABLE: Tablets Calcreose 4 gt. 


CALCREOSE “= 


THE MALTBIE CHEMICAL COMPANY - NEWARK, N.J. pound Syrup Calereose in pint org 


























MALPRACTICE Prophylaxis 


Legal responsibilities of hospitals and 
of doctors practicing in them 


@ 


The rule is well settled that a hospi- 
tal, whether charitable or private, 
is immune from liability to patients 
through negligence of its attending 
physicians. The reason is that profes- 
sional treatment is not subject to 
control or direction by the hospital. 
The latter does not accept respon- 
sibility by contract, or become liable 
in tort, for the acts of physicians, 
surgeons, or special nurses. 

If a defendant-hospital knew that 
a patient was being treated by an 
unlicensed person, it might be held 
jointly liable for permitting the use 
of its facilities by such a person. A 
logical extension of a case on record 
would hold hospitals to the duty of 
permitting only competent physi- 
cians, surgeons, and nurses to use 
the hospital facilities, whether they 
practice there as regular members 
of the hospital staff ot at the selec- 
tion of the patient: 

A regularly licensed physician has 
a right to practice in the public hos- 
pitals of a state so long as he stays 
within the.law and conforms to all 





> This article, which approximates 
a portion of the author’s book, 
“Medical Malpractice” (C. V. Mos- 
by Co.), summarizes rulings in 
a number of actual court cases. 


i i 
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reasonable rules and regulations of 
the institutions. Such rules may re- 
quire certain qualifications of phy- 
sicians, and may exclude those who 
follow certain systems of medicine. 
(The exclusion of an osteopathic 
physician from a public hospital in 
Texas was upheld by the courts. ) 

The opinion seems to be practi- 
cally unanimous that private hospi- 
tals have the right to exclude li- 
censed physicians from the use of 
their facilities, and that such exclu- 
sion rests within the sound discre- 
tion of the managing authorities. So, 
too, the governing body may deter- 
mine the conditions under which 
patients are to be admitted. A pri- 
vate hospital need a’sign no reason 
for: refusing to accept a patient. 

Private hospitals receive patients 
under an implied obligation that 
they will exercise ordinary care and 
attention. Such hospitals are liable 
for the negligence of nurses and 
other employes. 

In a Washington case, a nurse 
was negligent in failing to observe 
postpartum eclampsia and in not 
notifying the attending physician. 
The patient died, and the hospital 
was held responsible. 

The fact that an injured employe 
has received workmen’s compensa- 
tion in addition to medical treat- 
ment and hospital care does not pre- 
vent him from recovering damages 

























TRIPLE DEFENSE 
FIVE BENEFITS | 
ONE PREPARATION 





DipaTHERIA-TETANUS- PERTUSSIS COMBINED 
provides: Simultaneous Treatment—Quicker Protection— 
Fewer Injections—Lower Cost—Saves Time. 





eee ten ervae Compinep, A. P. “‘Nationau” bene- 
fits the doctor in five important ways. 

@ ° rovides simultaneous protection against three menacing 

: and (2) immunity aguinat all three is established in the i 
time pass ns required to obtain protection against one. 

(3) There are fewer injections; only three 1.0 cc. doses are re- 

ired at three to four week intervals. And (4) compare the cost with 
that of three individual series administered separately. All these 
benefits add up to definite savings in (5) time and money, with less 
inconvenience for doctor and patient. 

DiPHTHERLA- TeTanus-PERTussis Compinep, A. P. “‘NaTIONAL”’ con- 
tains per cc.: H. pertussis, killed—10,000 million; diphtheria toxoid; 
and tetanus toxoid. The toxoids are adjusted to 0.5 ce. human dose 
concentration so that in the complete treatment = injections), 
the full amount of each toxoid, as recommended by Public Health 
authorities, is injected. Complete details will be ‘gladly furnished. 

Available: in single immunization pack- 
ages containing three | ce. vials. In five 
immunization containing three 
5 cc. vials. The National pity Com- 
pany, Department I, Phila. 44, Pa. 


NATIONAL 


DRUG COMPANY 





DIPHTHERIA-TETANUS-PERTUSSIS 
COMBINED, A. P. 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 











Vitamin B mixtures. 

Uneil ail the elements of the B-complex 
are known chemical. compounds, only a 
product derived from a natural source can 
supply the complete action of B-complex. 

That is why more and more physicians 
are prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A nati- 
ral source of amino acids, HALABEX ~— 


HALABEX—Yeast Vitamine Tablets nares) _--~, 


od foes SE oa 






‘YEAST VITAMINE TABLETS (Harris) 
provides ALL the components of B-com~ 
plex — known and ugknown — chat are 
oatural to BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 
HALABEX (fermerty called Yeast Vitamine Tablets) 
HALAPAN + HALADEE + NICOTINIC ACID 
VITAMIN C + VITAMIN 6, + VITAMIN By 
BREWERS’ YEAST POWDER (Harris) 
A 
\ 


egos hah 


HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 
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Not iron ingestion but iron 
utilization, brings about im- 
provement in nutritional ane- 
mia. lron, given alone, tends 
to accumulate, particularly 
in the liver and spleen. To 
obtain release of the iron a 
catalyst such as copper is 


needed. Copper aids the WITH 


change into “serum iron" for MINIMUM 


IRON 


prompt hemoglobin synthesis. 


Because in Copperin iron am- 
monium citrate is combined 


with the catalyst copper sul- 
phate, there isa greater usage 


of iron and a rapidly accele- 
rated hemoglobin formation. 
Iron dosage necessary to ef- 
fect this improvement is ex- 
tremely small—32 Mg. per 
capsule. Hence—no stomach 
irritation; no constipating ef- 
fect. Two strengths: 

Copperin “A” for 

adults; Copperin 

“BY for 
Write for samples 


children. 


and literature. 


Myron L. Walker Co,,!ne. ; ” 


Mour:t Vcrnon New York 


COPPERIN 


DOSAGE 





for malpractice on the part of phy- 7 
sicians er hospitals designated for 
his treatment by his employer. 

Hospitals caring for the insane are 
peculiarly liable to two charges: 
false imprisonment and escape of a 
patient. A sane patient cannot be 
detained in a hospital against his 
will. 

In a Texas case, the court said 
that when a patient suffering from 
mental trouble is placed in a sana- 
torium, it is the duty of the officers 
and employes to use ordinary care 
in watching, caring for, and treat- 
ing him, and that such duty is not 
performed if the patient is negli- 
gently permitted to escape. The 
guilty party will be liable for all 
damages arising proximately from 
such negligence: 

In common with other govern- 
mental agencies, public hospitals 
are generally liable for the torts of 
of their employes only when the 
state has voluntarily assumed such 
liability. Since most states have not 
consented to being sued by citizens, 
their hospitals are without legal li- 
ability for injuries to patients. 

Even when a county hospital is 
the only hospital in the county, and 
when it receives paying patients to 
such an extent as to operate at a 
profit, it is held to be a governmental 
unit and has na liability to paying 
patients for the negligence of em- 
ployes. 

In many states, charity hospitals 
are not liable to the beneficiaries of 
the charity. When a_person in such 
a state becomes a patient in a chari- 
table hospital, he exempts his bene- 
factor from liability for the acts of 
its agents, provided that such agents 
have been selected with due care. 
This exemption has been stated to 
rest upon the theory that the prop- 











PATIENTS EVERY DOCTOR KNOWS 


Jhe 
elderly 
patient 


ER caloric needs are small ~ her appetite almost non-existent. With- 
out your vigilance, her three daily meals would degenerate to three 
inadequate snacks. 
You can employ Welch's Grape Juice, Doctor, at mid-morning and mid- 
afternoon, to augment regular meals. Welch's contains 17 per cent hexose 
(dextrose-levulose) and 50 U.S.P. units of Vitamin B, per pint.* Its food 
energy value is 314 calories per pint, more than that of any other of the 
five leading fruit juices. 
Your elderly patients will welcome Welch's delicious flavor and will also 
be greatly Lonefited by its high nutritive value. 
Pasteurized and guaranteed pure. Supplied in quart and pint bottles at 
groceries and soda fountains. 


*Scientific Reprint Avalichle on Request, 


For the elderly patient 


Welch’s 
GRAPE JUICE IS 


Tops in energy value 


isso- Tf, 1944 


WELCH GRAPE JUICE COMPANY 
WESTFIELD, NEW YORK 
75th Anniversary Year 





erty of the charity is a trust fund and 
that the charitable objects should 
not be hampered by the wrongful 
acts of those chosen to carry them 
out. The exemption is confined to 
purely charitable institutions. A hos- 
pital which operates for profit is not 
immune; but a charitable hospital 
which makes no profit from its opera- 
tions is often exempt even though a 
particular plaintiff has paid the regu- 
lar rate charged for paying patients. 

The majority rule, that a charity 
hospital is-not liable to a negligent- 
ly injured patient, is not followed 
in some jurisdictions; it has been 
subjected to some sharp limitations. 
There is a tendency to make a dis- 
tinction between the charity hos- 
pital and a hospital that is merely 
non-profit, and to apply the usual 
liability to hospitals of the latter 


As a general rule, the question of 
whether a hospital is a charitable in- 
stitution is not one to be submitted 
to a jury but one of law to be deter- 
mined by the court. 

In a Minneapolis case, it was said 
that Minnesota does not follow the 
general rule but holds charitable in- 
stitutions liable on the theory that 
charity begins at home, and that 

charitable institutions must first 


+ 


compensate those they injure before) 
going further afield to dispense 
charity and to do good. 

In California, the Supreme Court 
expressed the opinion that the more 
modern, as well as the more logical, 
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view required charitable hospitals 
to respond in damages for injuri 
to a paying patient. 

In Florida it has been held that a 
corporation operating a hospital 
a charitable institution, providin 


free hospitalization for those unable 


to pay, is liable for the negligent 
of a nurse. 


A New York court has said that it 


is now well settled that a charitable 


hospital is liable for the acts of its, 


servants. 

Most courts hold the charitable 
hospital liable for injuries to em- 
ployes, visitors, or strangers. In a 
New Hampshire case, for instance, 


a hospital was said to be liable to a F 


nurse who contracted a contagious 


disease while ‘attending a patient” 


whom the hospital authorities knew 
to be infected. 
To an invitee, such as a special 


nurse employed by a patient, the 


hospital is liable for any inj 
brought about by the negligence of 
its agents or servants. 












—LOUIS J. REGAN, M.D., LL.E i 
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Umbrellas and rubbers 
A blow to his pride? 

/ ‘The wheat germ in Ralston 
Protects from inside 


You know what important contributions 
whole wheat makes to the diet. 
You know that wheat germ is the richest 
cereal source of protective B-vitamins. .. 
needed for energy, good nerves, appetite, 
growth, . 


But do you know that Instant Ralston 
and Regular Ralston are hot whole 
wheat cereals with added natural 
wheat germ ...2}4 times as rich in 
wheat germ as whole wheat itself? 

















=} ‘That's why these cereals have such a 







rich heart of wheat flavor. 
That’s why they offer extra protection... 


) "=m protection from inside! 








FREE! Mimeographed Nor- 


Balanced diets for children 2-6 


“A Handbook of Cereal 











, Nutrition 
Please send, ear enalaatiin mate 
O91g ee aelieeeent cites O 831d “A Handbook of Corea Grains,” 
0 8913 Product Analysis Cards 
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A nimal tests in the Reed & Carnrick: laboratories provide valuable 
information about the physiological activity and potency of therapeutic 
agents. Representative of the work of our physiological and chemical 
departments is the assay of thiamine, riboflavin, thyroid, estrogenic 
hormones, extract of bile salts, and proteolytic and amylolytic enzymes. 


e But animals alone will not provide answers to many of the searching 
questions that determine the fitness of a product to bear the Reed & 
Carnrick label. Clinical tests at well known institutions, under the direction 
of our division of clinical medicine, are indispensable in integrating 
animal studies in terms of patient response. In those cases in which 
activity of therapeutic agents depends upon the presence of unidentified 
constituents, clinical studies are still more vigorously pursued. 


e@ Successful therapeusis in your practice is more readily assured when 


the medicinal agents you prescribe have passed the rigid requirements 
of Reed & Carnrick tests. 


REED AND CARNRICK 
JERSEY CITY 6, NEW JERSEY 








Pediatrician 


[Continued from page 60] 


East a short while later and we got 
married. She had a little money, 
enough to keep us alive. Her family 
regarded me as a fortune hunter. 
Took ’em years to decide that it 
wasn't money I cared for.” 

The marriage took place in 1902. 
After graduating from P.&S. in 1905 
and serving as an interne for two 
years, Dr. Bartlett began practice as 
Dr. Holt’s assistant and stayed with 
him for several years. Dr. Holt was 
at the height of his fame, and work- 
ing under him was considered the 
greatest possible opportunity for a 
young pediatrician. 

No two men could have been less 
alike than Dr. Holt and Dr. Bartlett. 


ows" 





Dr. Holt was thin, rather distant, 
and meticulous in his dress; Dr. 
Bartlett was stocky, genial, and 
looked so much like a tramp that it” 
was said that his colleagues handed! 
him money every once in a while to” 
get his hair cut and to buy a new 
suit. 

Dr. Bartlett had ahabit of smoking 
a pipe while he examined a baby. 
If the mother of the patient pro- 
tested, Dr. Bartlett would blow a 
cloud of thick blue smoke toward 
the baby and say blandly, “Good 
for his lungs, madam, good for his 
lungs.” 

Two children were born to the ‘jpher 
Bartletts. The first, Phyllis Brooks, put les 
is now the wife of John Pollard and ‘ental! 
is an assistant professor of English jf 
at Queens College, and the second, 
Frederic Pearson, a_ lieutenant 

















Important Therapeutic Aid for 


! COUGHS 


In Acute and Chronic Bronchitis, Laryngitis, Whooping Cough, Paroxysms 
of Bronchial Asthma, Dry Catarrhal Coughs and Smoker's Cough. 


{ For years Pertussin has merited the confidence of many Physicians. 
It’s entirely free from bromides, opiates, chloroform and creosote. 
Pertussin is an extract of thyme (Process Taeschner) which: 

1. Aids in liquefying the mucus, - i 

2. Facilitates the expulsion of mucus. - Sean 

3. Depresses the cough reflex. 

4. Exerts a sedative effect on the irritated mucous membranes. 





Pertussin is equally effective for children, adults and the aged. 


| PERTUSSIN 


Easy To Take - Well Tolerated 
Seeck & Kade, Inc. New York 13, N. Y. 
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cuit Taos 


in PSORIASIS 


Frequent shifts in methods of treat- 
ment may develop refractory, highly 
Besistant types of psoriasis. In turn, 
wrospects of prolonged therapy compel 
aution in selecting an active agent. 


RIASOL contains 0.45% mercury 
hemically combined with soaps, 0.5% 
thenol and 0.75% cresol. More massive 
but less effective inorganic preparations 
ontain 35 times more mercury. 
RIASOL’S inherent safety factor is thus 
elf-evident. 













































Despondent patients find new mental 
surance with the clearing of ugly, 
blemished areas. Further patient co- 
pperation is secured through a non-stain- 
ing, washable vehicle. No .odor attends 
ihe use of RIASOL’S invisible, econo- 
nical thin film. 


RIASOL is practically invisible and 
may be applied to any part of the body, 
ncluding the face and scalp. For best re- 
ults, it should be applied once daily, 
referably before retiring, after bathing 

d drying the skin thoroughly. 





RIASOL is not advertised to the laity. 
tis available in 4 oz. and 8 oz. bottles, 
t pharmacies or direct. 


Prove RIASOL yourself. Test it out a 
gon a real stubborn case. F ail 


MAIL COUPON TODAY After Use of Riasol 


SHIELD LABORATORIES | ME-10 
8751 Grand River Ave., Detroit 4, Mich. . 


Please send me literature and generous elinical package «f RIASOL. 
. M.D. Street 


8 ES Se 8S oa ee wave tsees Meets e: >) BE 
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RIASOL FOR PSORIASIS 














cOMBATI NG 


Castro-tntestinal 
dysfunction tn 


ARTERITIS 


Recognizing that the severity of 
joint manifestations in arthritis 
tends to parallel functional devi- 
ations, chiefly in the colon, liver 
and gallbladder, OCCY- 
CRYSTINE is widely em- 
ployed in treating the 
arthritic because in 
so many cases it 
effectively 
promotes: 












Ocecy-Crys- 
tine—rational, 









economical, and 
highly effective — is 
the preferred 
detoxicant-eliminant” in 


the treatment of arthritis. 


“saline 


Write for free trial supply and full data. 


DCCY-CRYSTINE 


the sulphur-bearing saline detoxicant-eliminant 


FORMULA: Occy-Crystine is a hypertonic so- 
lution of pH 8.4, with sodium thiosulfate and 
magnesium sulfate as active ingredients, to 
which the sulfates of potassium and calcium 
are added in small amounts, contributing to 
the of solubili 





y- 


OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 





(j-g-) has just finished a course a 


the Navy School of Military Gove 


ernment and Administration at Cos 
lumbia. Immediately after he we 


born, in 1909, Mrs. Bartlett died . 
Dr. Bartlett is not at all certain how @ 
the children were brought up or! 


where he and they lived, and the 
children remember _ their 


hours of the night’ and day. 

At one time, Dr.. Bartlett and his 
son and an old Fayetteville friend 
named Harry Andrews lived in an 
apartment on Lexington Avenue, 
and it was there that Dr. Bartlett 
worked out a rather unusual system 
of housekeeping. One of its most 
dashing features was that meals 
were served not on tablecloths or 
doilies but on copies of the Journal 
AMA. After every meal, Dr. Bart- 
lett would just rip off the top page 
of each Journal, leaving a fresh 
page ready for the next meal. In- 
genious at this and other devices 
were, they did not last long. Dr. 
Bartlett announced one day, to his 
friends’ surprise, that he was about 
to remarry. 

Instead of simplifying his domes- 
tic affairs, this marriage added com- 
plications to a situation already 
hopelessly out of hand. Dr. Bartlett, 
his new wife, her son, Dr. Bartlett's 
two children, his friend Harry An- 
drews, a musician who had drifted 
into Dr. Bartlett’s family circle, the 
musician’s wife, and a German but- 
ler who had been a cornetist in a 
street band all moved into a large 
(but not sufficiently large) house in 
the East Sixties. 

On the ground floor, Dr. Bartlett 


set up his office and waiting room, | 
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father | 
during this period mostly just as a’ 
man with a little black bag ducking” 
busily in and out of the house at all” 
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Self-adjusting elastic strip con- 
trols pouch for proper support. 


J.P. 45 


|Elastic-adjusting Type 


SUSPENSORY 


When a suspensory is indi- Eo 
| cated, you can specify a Reinforced sewing at points of rs 
' 4J.P. 45 with confidence. The stress give added wear. 


, distinctive advantages of this 
. }practical suspensory conform 
Awith professional standards. 


R 


Send for a J. P. 45 suspen- Soft, form-fitting knitted pouch 
sory on your prescription for maximum coolness. 

blank. No charge. Specify 
small, medium or large. 





Other Johnson & Johnson Suspensories: 
_ Long Life 101, Drawstring Type 
Lister’s 4, Legstrap Type 
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Extra-light in weight yet prop- 
erly balanced for comfort. 















ANALGESIC 


SPASMOLYTIC = 


*® 


SEDATIVE *s. 
For Onal and Intramuscular rAachin,stration 
* 
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HE analgesic effect ap- Hs ¢ than 
pears to be between that ethyl dene tee s, Ovalt 
of morphine and codeine, ate hydrochloride od requ 
and it persists for from three . , aaa igor f 










to six hours. 
4 


Demerol has many indications in medicine, surgery and obstetrics. 






Before prescribing, physicians should read carefully the booklet 
on Demerol hydrochloride (sent free on request). Prescriptions are 






subject to the regulations of the Federal Bureau of Narcotics. 






Supplied for oral use, tablets of 50 mg.; for injection, ampuls of 
* 2.€C. (100 mg.). 






Trademark Reg. U S. Pat. Off. & Canada 


HYDROCHLORIDE 


Brand of MEPERIDINE HYDROCHLORIDE 
(Isonipecaine) 






















re than so-termed tonics and restora- 
s, Ovaltine can materially shorten the 
od required for the return of strength 
vigor following recovery from infec- 
or prolonged illnesses. During the 
stages of febrile diseases, when the 
ent’s nutritional intake is low and re- 
ements higherthan normal, many met- 
ic deficits are developed. These can be 
He good only by a high intake of essen- 
nutrients during the recovery period, 





Three daily servings (1 2 oz.) of Ovaltine provide: 





TO SHORTEN THE PERIOD OF 


Convaleacence 


for only after these deficits are wiped out 
can former strength and well-being return. 


Ovaltine offers many advantages as a 
nutritional supplement to the diet of con- 
valescence. This delicious food drink is 
rich in minerals, vitamins, and biologically 
adequate proteins. Its appealing taste in- 
vites consumption of three or more glass- 
fuls daily. Its low curd tension encourages 
rapid gastric emptying, an important fac- 
tor in maintaining good appetite. , 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


Dry Ovaltine 
Ovaitine with milk* 


VITAMINA .. . 15001.U. 




















which were always crowded with 
howling infants and troubled and 
equally articulate mothers. The mu- 
sician composed on a piano in the 
drawing room and the musician’s 
wife, who was a singer, practiced 
her scales in the dining room. The 
new Mrs. Bartlett, who also sang, 
practiced her seales in the upstairs 
bedrooms and hall. Meanwhile, 
Phyllis, who was taking ballet les- 
sons, played records on a victrola 
which stood in the waiting room 
and danced and executed her pas 
seuls to their music out by the front 
door, and the German butler passed 
the time with his cornet in the base- 
ment. 

When we went to war in 1917, 
Dr. Bartlett leaped at the opportu- 
nity to be of service to his country 
and to escape bedlam. He was com- 
missioned a major and, until 1919, 


served as medical chief and, 
short while, as commandant of 
base hospital at Camp Jackson, 
South Carolina. In 1921, he and 
wife were divorced. By then, 
was back in practice in New Yi 
and was becoming celebrated 4 
consultant. 

He happened one day to 
Mrs. Edwin C. Wooley, the wid 
of a member of the Department 
English at the University of 
consin, and the next year she 
Dr. Bartlett were married. Alc 
with her son Charles, now a li 
tenant in the Army, they moved 


a small walkup apartment on ¢ 


second floor of an old, rather shab 
building at 26 Jones Street. 

have lived there ever since. } 
Bartlett, 
guished-looking woman, is as 
conventional in her ideas and 


a_ white-haired, dist 








ANGHER'S 


EMULSION 


Because of its freedom from sugars, alcohol or 
habit-forming drugs, this dependable adjunct 
continues to satisfy the demands of many lead- 
ing physicians who recognize the advantages 
of conservative therapeutic measures. 


@ Leading pharmacies everywhere can 
fill your prescriptions promptly 


ANGIER CHEMICAL COMPANY 


Boston 34 


Massachusetts 
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" A Tasty Baby Cereal: that 
Helps Supply Iron and Thiamine 
in the Diet :. many instances, the infant diet is low in iron 


and thiamine. This deficiency can be offset easily 
and inexpensively by the use of Gerber’s Strained 
Oatmeal supplementing the usual m‘lk or formu- 


This cereal was developed by qualified infant 


nutritionists to meet the five main requirements 
of a good baby cereal. 


1. Nutritional Value. This cereal has added 
Vitamin B, and iron. An ounce will supply a 
generous intake of iron as well as a suffi- 
cient amount of thiamine fornormal infants. 


2. Low Fibre Content. Gerber’s Strained Oat- 
meal is processed to be suitable for the 
delicate intestinal tract of infants as young 
as four weeks old. The percentage of fibre 
present in the dry cereal is low. When 
mixed with milk, it is even lower. 


3. Smooth Consistency. When infants are first 
given cereal, consistency is very impor- 
tant. Gerber’s Strained Oatmeal mixes to 
a smooth, creamy consistency. 


4. Appetizing Taste. The taste of Gerber’s 
Strained Oatmeal is unusually pleasing. 
Infants appreciate that good flavor as they 
grow older! 


5. Easy to Serve. Gerber’s Strained Oatmeal 
is. pre-cooked. Add hot or cold milk or 
formula to secure the consistency desired. 








IRON AND THIAMINE VALUES 
OF GERBER'S STRAINED OATMEAL 
Thiamine Iron 
mg. 


mg. hi 
Minimum daily requirement for infants (estimated)* 0.25 7.5* 

















CORT ae 0.40 «66.0 
One ounce Gerber’s Strained Oatmeal 0.42 117 
Gerber’s Strained Oatmeal: 109 Calories per ounce 
fre <_—a Tee 
s ganess Ppeeness — 
¥ Dept. 2210, Fremont, M 
' Gentlemen: sem saad a complimentary 9 Hd 
# Gerber’s Strained Oatmeal and a Professional 
er er *S a erence Card to the following address: 
4 
) SNAG Si ois. ins. 5.3 sic pig ich tc ck <9 AIR Siesta 
y Baby Foods. ' 
CEREALS @ echo Foops a Address . 
CHOPPED FOODS e 


SNS Saino 4s: b.nlndpa) oe lh. we wit wreomieen GBB... 200 sc000¢ 














More.Richer Red BLO00 Cells 


THI-FER-HEPTUM gg 


Liberal potencies of Iron Sulfate, hematinic 
Liver Concentrate and abserption-aiding B 
os Vitamins Bi, Be and Nicotinamide 


. for more rapid bloed b Iiding in S y 
ANEMIAS. 
| ~ emd bottles of 50 and 100. Thi-Fer- 
Heptum (intr boxes 
of 12, mo and 100. For Literature Write 
Dept. 
sl PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. Y. 

















CLEAR YOUR DESK 





HISTACOUNT 
<a 
Bookkeeping System 


Will make your SBookkeeping a 
pleasure instead of a problem 


As Simple as A. B. C. 
includes 
DAILY RECORD SHEETS 
MONTHLY SUMMARY SHEETS 
YEARLY SUMMARY SHEETS 
WITHHOLDING TAX FORMS 
Complete Details are FREE 


PROFESSIONAL 
PRINTING COMPANY, INC. 


America’s Largest Printers to the Professions 
15 East 22nd Street New York 10, N. Y. 











For 
head colds, nasal 
crusts and dry- 


Dn. i 
ness of the nose oe 


B OLIODIN 3! 


(DeLeoton Nasal Oil) 








Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 
Write for Sampies 
THE De LEOTON COMPANY 
Albany, N. Y. 


Capitol Station 
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warmhearted as Dr. Bartlett, and 
they appear to have enjoyed each 
other’s company greatly. 

The Bartletts do not believe in 
making plans for the future, and 
Dr. Bartlett has always distributed 
his wealth as fast as he earned it. 
There have been the children to 
educate, relatives back home to be 
helped, friends in need, artists and 
musicians to sponsor, and countless 
hundreds of sick babies to care for 
whose parents could not pay doc- 
tors’ bills. As often as they could, 
the Bartletts went to Europe, tour- 
ist class, but such holidays some- 
times consisted of little more than a 
weekend in Paris. 


One of the purposes of these va- 


cations was to enable the doctor to 
escape his persistently ringing tele- 
phone, but he was not always suc- 
cessful. Checking in at the Hotel de 
Fleurus, in Paris, one evening, he 
was informed that the American 
Embassy in Moscow was calling. It 
turned out that the Embassy had 
traced him to the Hotel de Fleurus 
on behalf of an American singer in 
Moscow whose children had fallen 
ill. Dr. Bartlett gave some advice by 
phone and sent off further instruc- 
tion by diplomatic pouch the next 
morning. 

Some years ago, Dr. Bartlett 
bought an old farmhouse in Litch- 
field, Conn. He works seven days a 
week in town throughout the win- 
ter, but he spends nearly every 
weekend of the summer at what he 
likes to think of as the farm. He gar- 
dens furiously from morning to 
night, interrupted only by telephone 
calls and prolonged sessions of Si- 
monizing his.car, a task which re- 
quires from two to four months to 
complete. Since he is licensed to 
practice medicine in Connecticut, 
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ffein. 


Scrumptious coffee—real coftee—ali coffee—97% caftein-free! 
A Product of General Foods 


155 











Effective 
Contraception 
Proved by 
Clinical Tests 


@ The Lyge/ contraceptive method 
(using patented applicator) was 
prescribed for several hundred 
patients of a well-known Birth 
Control Center. Lyge/ Vaginal Jelly 
proved effective, both with and 
without the Diaphragm . . . with 
no pregnancies reported over the 
18-month test period. 


Recently 5 accredited vaginal 
jellies were tested under strict 


laboratory control . . . In 3 sets of § 
“mixing’’ tests, employing 1 part 
jelly with 2 or 3 parts saline and 
50% semen, Lygel Vaginal Jelly was 7 
found to be completely efficientin | 
spermicidal activity... In “contact” 
tests spermatozoa were immobilized) 
on contact, even-when diluted with 
an equal volume of saline. 













The detailed reports of the tests” 
mentioned are available to you 
on request. 

Lygel Vaginal Jelly is non-irritat- & 
ing and non-injurious in continued 
use. It is available in slip-label 
packaging for ethical dispensing 
and is promoted through the 
medical profession. 









LEHN & FINK PRODUCTS CORP, 
Distributor . Professional Division” 
683 Fifth Avenue, New York 22, N. Y.- 













Copyright, 1944, by Lehn & Fink Products Corp. 








in the management of 


CONSTIPATION 


A mere teaspoonful of these tiny granules, 
taken with water, swells into a soft, jelly- 
like mass that helps promote gentle, thor- 
ough action. 


we 

|| SARAKA, because of its excellent swelling capacity, 

has the special advantage of not being bulky to take. 
‘Nor is it “bulk” alone, since its 70% 
i} bassorin content is fortified with 6.5% 

'} cortex frangula for speedier action. 

SARAKA bulk contains no seedy par- 
ticles, no sharp edges or points, no 
scratchy roughage. The action of SARAKA 
ismild and pleasant. canaor 
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UNION PHARMAGEUTICAL CO., INC. 
DEPT. M.E.-104, BLOOMFIELD, N. J. 


For a professional sample of SARAKA 
please fill out this coupon: 
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he cannot resist making an occa- 

sional house call in the surrounding 
countryside, and so the telephone 
rings only slightly less steadily than 
it does in New York. 

Once a worried mother called 
him from Arizona. After listening 
for half an hour to a variety of un- 
important symptoms, Dr. Bartlett 
said cheerfully, “Why don’t you try 
giving the child half an aspirin?” 
The mother wrote him a letter ex- 
pressing her unbounded gratitude. 

Dr. Bartlett is famous for restor- 
ing confidence to anxious parents by 
merely chatting with them over the 
phone. “I never tell them not to 
worry,” he remarks. “That’s a fool 
thing to say—not to worry! Good 
God, of course the parents are 
bound to worry about their child! 
The great difficulty in treating 
babies is that they can’t tell you 
they’re in pain, or, if they feel pain, 
where it is localized. That’s why the 
qualities which make a good horse 
doctor make a good pediatrician. 
He has to have what I call the touch. 
He has to be able to feel with his 
fingertips and sense with his eyes 
what’s wrong.” Dr. Bartlett has of- 
ten been called a doctor’s doctor. A 

. younger pediatrician said of him re- 





*child and its family had recently] 


cently, “Freddy’s about the last 
that old tribe of virtuosos wh» 
seemed to be able to diagnose a dis. 
ease by black magic.” 

There are many legends aboy 
Dr. Bartlett’s skill at making off. 





hand but highly accurate diagnosegi/ 


T 








The appearance of offhandednesggfr, 


is actually the result of years of ob 
servation and of a study so persist 
ent that when, as he grew older, 
began to find it difficult to c 
around heavy medical books, he hit 
on the device of ripping out a few 
pages of text every day and reading 
them on the subway. 

He once glanced at a child he 
was examining for the first time and 
said flatly and instantly, “Leprosy.” 
He had never before seen a case of 
leprosy, and the odds were thous- 
ands to one against finding one ip 
New York. It turned out that the 


been in a tropical country and the 
child had caught the disease there. 

Again, noting that a child w 
had unaccountably fallen ill had 
greatly dilated vein above 
bridge of its nose, Dr. Bartlett sai 





Better operate.” An operation w 
performed and a tumor successful 
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The Doctors’ Album of New Mothers 
MG NO. 7: BEAUTIFUL MRS. BERKSON 


Meet Mrs. Berkson, the belle of the 





O.B. floor 
ding 
1 he Mrs. Berkson believes in glamour for 
4 baby, too. The fact that her honey 
= child is bald doesn’t faze her—she 
sy. sticks on a pink ribbon with adhesive! 





Mrs. B. has one cross—the baby’s 
complexion. ‘‘Wrinkles—at that age!” 
moans Mrs. B. “‘And doctor, look — 
that child’s skin is peeling!” 





Mrs. B.’s doctor will tell her that few 
babies are peaches-and beauties 
at birth. But—they get that way. The 
cleansing and lubrication of the skin 
is an important part of infant care. 





That’s why so many doctors nowadays 
suggest bland, gentle Johnson’s Baby 
Oil for use on the newborn. 








Send for 12 trial bottles of Johnson’ s Baby Oil 
Johnson & Johnson, Baby Products Division 
Dept. 17, New Bruaswick, N. J. 

Please send me, free of charge, one dozen sample 


JOHNSON’S BABY OIL 











Made by the makers of Johnson’s Baby bottles of Johnson's Baby Oil. 
Powder, recommended by more doctors 
than all other brands of baby powder Name 
combined. 
Street. 
Gohmwon + fohnson City State 
ote ccemsersn ma GF carcece te Offer limited to members of the medical profession 
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removed. Dr. Bartlett claims not 4 
remember these incidents. “Sow 
like damn poor medicine to me,” he 








FOR *< 
Dr. Bartlett’s years of observation 
. and study made it possible, in “I 
Kt | \ iF i () it i fants and Children,” for him * cov 
AND er in extraordinary detail al 

Skee eae One every possible problem of chi 
| | Ht | |; | I}: \ care. He has set down this informs 

pee tion in a colloquial yet reassurin 
aan dogmatic style, a reflection of hi 


gift for teaching. 
The first two sentences of the 


A Non-Keratolytic 2 ard 
Fasses-Bactevicide ever written, are: Human milk is 

gt meant for babies. Cow’s milk is 
meant for calves.” They are a fair 
sample of what the book contains 


and how it is written. 


fungi ond bacteria. It assures your Many younger pediatricians con- 
patient's comfort and cooperation. sider Dr. Bartlett’s “Infants and 

- aes Children,” from the point of view 
Relieves itching of modern child psychology and 
quickly! psychiatry, behind the times. Dr. 
That's why physicions are prescribing Bartlett’s reply is that the book was 





written for mothers of ordinary in 
telligence and education and tha 
if any really urgent problem aris 
the child should be taken to a d 
tor. He is amused at being call 
old-fashioned, since his contem 
raries haye always regarded him as 
a hopelessly unstable radical. 
“God only knows what a g 
pediatrician is supposed to be,” 
says. “Mothers don’t think of us 
merely as doctors but as carpenters 
= electricians, and toy repairmen. 
mother once phoned me to come ai 
HYDROPH i \ once to her apartment. When I g 
Ad there, it turned out that she: ha 
. ; seen a rat and what was I going to 
Orn T MEN! do about it? I went out and rented a 
ferret and got rid of the rat. It was 
all in the day’s work.” 
The day’s work, for Dr. Bartlett, 
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“Tests on an unselected group of patients have established that 


€ hi the gluconic acid salts of ferrous iron provides 50% better 
absorption than other ferrous compounds. 
the Moreover, Fergon (ferrous gluconate Stearns) is so free 
t de. from irtitation that it can be administered even on an 
NCES empty stomach—the ideal condition for maximal utilization. 
Ik is *Reznikof{, P., and Goebel, W. V.: The Use of Ferrous Gluconate in 
k is the Treatment of Hypochromic Anemia. J. Clin. Invest. 16:547, 1937, 
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begins at seven-thirty. From then 
until nine-thirty, while he shaves, 
dresses, and eats breakfast, the tele- 
phone keeps up an all but continu- 
ous ringing. He advises disturbed 
mothers and arranges for his morn- 
ing’s house calls, writing down 
names and addresses with infinite 
care on the little wrinkled slips of 
paper he will later lose. At nine- 
thirty he raps goodbye to Mrs. Bart- 
lett and meets Rocco Sandano, a 
cab driver, in the street below. 
Rocco has been taking the doctor 
on his rounds for over eleven years, 
and they have managed to wear out 
three cabs together. Once a week 
they decide how much the doctor 
owes Rocco, and Rocco gets a check. 
Rocco figures that these checks 
come to about twelve hundred dol- 
lars a year. 

Dr. Bartlett is the cutup of the 
hospital, where he expects everyone 
from Dr. Rustin McIntosh, its head, 
to the youngest student nurse to call 
him Freddy. He refuses, in fact, to 
answer anyone who calls him any- 
thing else, and he makes up for the 
nurses and patients whatever names 
strike his fancy. He has a reputation 
among the nurses of being rather a 
gay dog, and they all titter with ap- 
prehension and delight at his ap- 
proach. Except on Wednesdays, 
when he teaches in the out-patient 
clinic, he finishes his rounds at the 
hospital by one o'clock and then 
takes the subway and crosstown bus 
to his office. 


* Sundays, the office is filled with the 









hs 

Because the doctors in the hospi-# f) 
tal dining room insist on ae A F 
shop, he prefers picking up a quick ?f' 
lunch in a drugstore or cafeteria on 
his way to the office. He pays no 
more attention to what he eats than”“j == 
to what he wears. He entered the 
office in triumph one afternoon re- 
cently to announce that he had just 
had a fine lunch for fifteen cents. 
He could not recall, however, what 
he had eaten. 

Miss Hazel Simpson, his secre- 
tary, is tall, dark, and frolicsome. 
She refers to him as “my old man,” 
or simply as “Bartlett.” She keeps 
his accounts, sends him to barber- 
shops, bullies him, and in general 
wards off chaos: From two to six 
every day except Wednesdays and 





hair-raising screams of sick or mere- 
ly frightened children, the clatter 
of Miss Simpson’s high heels as she 
dashes up and down the corridor 
from office to office answering 
phones and jooking in files. 
Shortly after six, Dr. Bartlett 
takes the subway home to the Vil- 
lage. He and Mrs. Bartlett have 
dinner together and get to bed by 
ten. The Doctor likes to read for an 
hour or so before going to sleep. He... a 
has always been a prodigious read- AB 
er. “I can’t read anything later than, elimi 
Proust. Nobody since Proust will) "y 
tell me everything,” he sometimes}. h 
complains. seal 
Supposedly to conserve the dot-jfygy ay, 
tor’s strength, the Bartletts enter-[oring | 
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B-D #5006 


Constant opening and closing, wrap- 
ping and unwrapping, transferring 
from bag to desk to bag again — 
prematurely wears out Blood pres- 
sure machines. 

A B-D +5006 Manometer will 
eliminate much of this handling. 
Your present portable manometer 
will have its life extended if re- 
ed exclusively for bag use. Also, 





©Fyou avoid any possibility of discov- 
aa 


ing upon arrival at a. patient’s 
e that your dual use manometer 
ins on your office desk. 

The B-D 5006 Manometer has 

case to open and close — largely 
inating breakage and conse- 
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A #5006 on your desk...looks better 
--- lasts longer...costs less 





MANOMETER 


quent danger of mercuty leakage. 
It has no hinges or locks to require 
repair. The non-tip weighted base 
requires little desk space, permit- 
ting the instrument to be easily 
moved to any part of the office. The 
high visibility scale, registering to 
300 millimeters, lends to the attrac- 
tive and professional appearance of 
the 3008, 7 This. individually. cali- 
brated and certified mercury instru- 
ment assures constant accuracy. 
The 5006 is inexpensive. Priced 
at $20.00 to the physician. Ask your 
regularsurgi- 
cal dealer to B-D PRODUCTS 
show you the clade for the Profession 
B-D 5006. 











1. sLewoen AwESTHETIC ACTION 
Two topical anesthetics—one rapid 
in action, the other 9 «then in 
effect—provide quicker and 
lasting relief in 
other painful 


2. SPECIAL HYDROPHILIC BASE 
The exclusive Diothoid base is mis- 
serous 


3. ornen SPEctFICATIONS 
Diothoid Suppositories employ the 
healing action of name tel — anti- 
septic, a dapomanstien. rom: nar- 
cotics, correctly designed for easy 
insertion. 


DIOTHOID 


Brand 
Anesthetic and Antiseptic 


SUPPOSITORIES 
At prescription pharmacies in boxes of 12 
‘Trademark ‘‘Diothoid’’ 5 \ 
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tain no more than once a week, but! FL... 
Dr. Bartlett makes fun of this rule | & 
for he regards himself as more or Mf 
less indestructible. He was deeply 
offended when, after Pearl Harbor, 
his application for an Army commis 
sion was turned down. 

A while ago, after tripping on a 
curb and taking a tumble which 
broke his nose and cut his face bad- 
ly, he refused to stay home from 



























work more than half a day. X-rays 
showed that the cartilage of his nose 
was all but pulverized, but he in- 
sists stubbornly, “You know, that’ 
fall was a wonderful thing. It must jf 
have removed some obstruction. I 
never breathed so well in my life.” 

Dr. Bartlett has reached the age 
at which he is taking care of the 
children of the children of whom he 
once took care, an age at which the 
average pediatrician feels entitled 
to retire. Even if it were financially 
|. possible; however, he would not 
| consider giving up his practice. He 
rather enjoys the picture of, as he 
puts it, “poor Bartlett tramping the 
streets.” 

“T’ve never been an especially in- 
trospective person,” he says. “I've 
always enjoyed myself hugely, and | 
I mean to go on doing just that.” 

For the fortieth anniversary re- 
port of the Harvard class of 1895,. 
Dr. Bartlett attempted to enliven 
the publication by writing, “The. 
only public service I can report is, 
| keeping out of jail.” Then, so that; 
none of his classmates should be too» 
severely shocked by this evidence’ 
of levity in an old, widely known,” 
and deeply respected physician, he 
added wistfully, “I am convinced of! 
the importance of the light touch.” 

—BRENDAN GILL / 
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Speed up slough before grafting . . . Promote 





earlier healing of Burn Surfaces . ; . with PETROLATUM 


@ When three methods of treating 
burn surfaces were observed and 
compared in a study of 150 burn 
patients, the report in summary? 
shows that areas treated with petro- 
latum gauze became free from 
slough, and grafting was possible 
earlier than with either of two 
other well-known applications. 

Skin healing of second degree 
burns of the back took place earlier 
with petrolatum gauze or boric 
ointment treatment. 

The statistics also suggest petro- 
latum gauze in conjunction with 
local treatment* as safer for large 
third degree burns. 

In a study of minor industrial 


urns® another group of ob- 
servers reports an average smaller 
eumber of burn treatments and an 
average shorter healing time for 
burns, with petro.atum, than with 
any other treatment used. 

‘ Vaseline’ Petroleum Jelly (Petro- 
latum U. S.-P.) provides the physi- 
cian with a simple prompt treat- 
ment for burn surfaces, alone or in 
conjunction with other treatment. 
In jars or tubes. ‘Vaseline’ Borated 
Petroleum Jelly in tubes only. 


Vaseline 


REG. U.S. PAT, OFF, 


PETROLEUM JELLY 


MANUFACTURED ONLY BY CHESEBROUGH MFG, CO., CONS’D, NEW YORK, N. Y. 
1. Ann. of Surg. 118:776 (Nov.) 1943 *Triple dye treatment, with petrolatum gauze. 


2. J. A. M. A. 122:909 (July 31) 1943. 
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New streamlined plastic model CLINITEST Urine- 
Sugar Analysis Set. This simple, fast copper reduction 
test—already streamlined to eliminate heating—now 
takes on an added convenience for the user. All test 
essentials have been compactly fitted into a small, 
durable, Tenite plastic ‘‘Cigarette-Package Size’’ Kit. 


Write for full information. 


A Product of 


AMES COMPANY, INC. 


ELKHART, INDIANA 
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Two Roads 


Three four-page leaflets for lay- 
men, contrasting “compulsion” in 
social security (as exemplified by 
the Wagner-Murray-Dingell bill and 
similar legislation) with “the Ameri- 
can voluntary way” of purchasing 
security through health, disability, 
hospitalization, and life insurance, 
have been made available by the 
Insurance Economics Society of 
America, 176 W. Adams St., Chi- 
cago 3, Ill. Titles: “Two Roads— 
Which One?”, “The Social Security 
Snowball,” and “Weeds and Bu- 
reaucrats.” 


Fluoroscope Detective 


Medical . science last month 
helped solve a minor crime mys- 


etery in New York. Called to a West 


Side apartment, police detained a 
youth who was accused by the 
woman tenant of taking her $300 
diamond-and-platinum ring. Search 
of the 15-year-old boy failed to dis- 
close the ring, so he was taken to a 
hospital, where fluoroscopy revealed 
it in his stomach. The evidence was 
recovered with instruments. 


Child Subsidy 

The high rate of physical: unfit- 
ness in'Canada was cited last month 
as a compelling reason for passage 
of a child aid bill by Prime Minister 
W. L.. Mackenzie King, who said 
that military rejections in the Do- 
bs ges —" reached as high as 52.4 


nthe | tial vehiab appeared slated 


for early enactment—would grant 
every Canadian child a total of $1,- 
188 in government assistance, to 
be paid in monthly installments as 
follows: $5 during first six years; $6 
during next four years; $7 from ages 
10 to 18; $8 from ages 18 to 16. 
Minor reductions would be made 
where families included more than 
five children. 


Films on Psychiatry 

A series of eleven 16 mm. silent 
films on neuropsychiatric disorders 
have been made available at nomi- 
nal rental fees to medical and sci- 
entific groups by the New York Uni- 
versity Film Library, 71 Washing- 
ton Square South, New York 12, 
N.Y. 

Used for sebaiiil years in medical 
courses at Columbia, the films are 
said te permit analysis of character- 
istic motility by means of “slow mo- 
tion,” study of the progress of a 
disease in one patient over a period 
of years, and observation of unusual 
disorders. 

Titles: Chorea; Convulsive and 
Allied Conditions; Dystonia Muscu- 
lorum Deformans;  E 
graphic Studies in Extrapyramidal 
Diseases; Epidemic Encephalitis; 
Friedreich’s Hereditary Ataxia and 
Little’s Disease; Neuro-Ophthalmo- 
logical Conditions; Progressive He- 
pato-Lenticular Degeneration; Pro- 














A manual supplying background 
data on the films and supplementary 
information to the cases shown has 
been prepared by the producers. 

Two additional medical films 
(16 mm. sound) are on the univer- 
sitv list. One is a six-reel documen- 
tary, “Psychiatry in Action,” pre- 
senting techniques used in one of 
Britain's seven neurosis centers. 
The other is the widely publicized 
two-reel “Experiments in the Re- 
vival of Organisms,” which por- 
trays Soviet experiments in preserv- 
ing life in the severed heart, lungs, 
and head of a dog. 


Free Drugs 


As Australia planned to put into 
effect its free-prescription program, 
Sir Earle Page, a member of Parlia- 
ment, declared it was “a dastardly 
thing that, at a time when more 
than one-third of the doctors are 
on active service, the government is 
trying to introduce nationalization 
of the medical profession.” He ex- 
pressed fear that such a step would 
deteriorate the quality of future 
practice and also impel the be est doc- 
tors to go abroad. 

The National Pharmaceutical 
Service Act, passed by the Austral- 
ian House of Representatives, will 
be financed by the government at 
an estimated annual cost of £2,- 





000,000. Under: its provisions, 
standard doctors’ prescriptions 
be made up free of charge by dru 
gists. { 

Physicians’ services, lower 
will not be free, nor will any ordéf 
for a drug or combination of drugs 
not appearing on the “free” list of | 
500 formulas. 

The government has agreed to 
use the druggists’ present price lists” 
as a basis for reimbursing them. 





One-Sixth Handicapped 

According to the findings of a) 
House labor committee, as an 
nounced by Chairman Augustine By 
Kelley (D., Pa.), one in every six® 
persons in the United States is physi- 
cally handicapped; 3,000,000 are” 
confined to bed or wheelchairs; and. 
800,000 are permanently injured in: 
industry each year, an average of 
only 30,000 being rehabilitated 
with Federal, state; or private as¢ 
sistance. 


AHA Study 


The American Hospital Associa-— 
tion’s Commission on Hospital Care’ 
is now ready to launch its two-year 
study of hospital facilities and 
in the United States, according 
George Bugbee, AHA executive sec= 
retary. The commission, created. by) 
the AHA, is financed by grants to- 
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each 


taling $105,000 
from the Kellogg Foundation, the 
Commonwealth Fund, and the Na- 
tional Foundation for Infantile Pa- 
ralysis). 

At its first meeting, held recently, 
the commission decided to study, 


($35,000 


among other matters, nine ques- 
tions outlined by Graham L. Davis, 
hospital director of the Kellogg 
Foundation. They are: 

1. How can efficiency be increased 
in the eighty-odd county and munic- 
ipal general hospitals for indigents 
—usually overcrowded in times of 
depression and half-vacant in times 
of prosperity? 

2. Should the Federal Govern- 
ment expand its hospital program 
to care for all war veterans, or 
should ex-soldiers be hospitalized 
in their home communities? 

3. Should the states expand their 


general hospital facilities? 

4. How can some 3,000 “non- 
descript” institutions, now unable 
to meet AMA standards for regis- 
tration, best_ be regulated? 

5. What are the broad general 
principles for the development of 
a national hospital service? 

6. What steps should be taken 
toward the better education of 
those voluntary-hospital trustees 
“who have never appreciated the 
extent of their duties and responsi- 
bilities”? 

7. How can the education of hos- 
pital administrators be improved? 

8. How can adequate training be 
provided for dietitians, anesthetists, 
record librarians, and laboratory 
and X-ray technicians as a prerequi- 
site to an expanded rural health 
service? 

9. Can ‘the commission's study 
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BURTON - FRESNEL 


Fit f mevicar uicut 
OVER 1000 FOOT-CANDLES OF HEAT-FREE, 
COLOR-CORRECTED WHITE LIGHT! 
Unexcelled for all purposeuse inclinics, of. 
fices and operating rooms, fsa—nag. 

bakelite construction. 
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10-volt spoilight bulb. 
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Sustaining Medication 
for the Liver 


There are a number of liver affections 
where neither a choleretic nor a cholagogue 
is indicated. These include hepatitis, jaun- 
dice (including obstructive), post-surgical 
biliary symptoms andaffections requiringarsenicals or surgery. 


SORPARIN 


(Ext. Sorbus aucuparia "McNeil’’) 


acts directly upon the liver cells, sustaining their function. 
It provides maintenance of an adequate prothrombin level 
and may be used routinely in all cases of biliary surgery. 


Sorparin is nontoxic and non-kinetic. It is fully absorbed 
from the intestinal tract even in the absence of adequate bile 
flow. Sorparin can be used concurrently with hydrochloric 
acid, sedatives or antispasmodics. 


Supplied in tablets, each containing 3 gr. 
Sorparin. Bottles of 100, 500 and 1000. 






















































“be used as a basis for establishing 
a national health service to include 
all health activities”? 

Nineteen members of the com- 
mission had been appointed last 
month; there was still one vacancy. 
The group is headed by Thomas S. 
Gates, president of the University 
of Pennsylvania. Director of study is 
Dr. Arthur C. Bachmayer, director 
of the University of Chicago Clin- 
ics. Other members include Clin- 
ton §. Golden, assistant to the presi- 
dent of the United Steel Workers 
Union, CIO; Dr. Evarts Graham, 
past president of the American Col- 
lege of Surgeons: former President 
Herbert Hoover; Dr. Leroy M. S. 
Miner, dean of the Harvard School 
of Dentistry; Dr. Claude W. Mun- 
ger, administrator of St. Luke’s Hos- 
pital, New York; Dr. Willard C. 
Rappleye, dean of Columbia: Uni- 
versity’s College of Physicians and 
Surgeons; Frank J. Walter, presi- 
dent of the American Hospital As- 
sociation; and Matthew Woll, vice 
president of the American Federa- 
tion of Labor. 


Postwar Red Cross 


At least three types of Red Cross 
service, developed during the war, 
may be continued after the armis- 
tice. Basil O'Connor, national chair- 
man, American Red Cross, recently 
listed them: as (1) collection of 
blood for plasma banks; (2) the 
nurses’ aide program; and (3) the 
overseas operation of nearly 300 
service men’s clubs. 


Charges Prejudice 
The New York newspaper PM 
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TONICS 


“*...let us still hold that that alone is 
true which is proved clinically, and that 
which is clinically proved needs no 
further evidence.” 


—SIR JAMES PAGET 
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prescribed because they work 


There is scarcely a physician in the United States 
who has not relied on Eskay’s Neuro Phosphates 
or Eskay’s Theranates, and found that reliance 
fully justified. 


The reason is obvious: these two outstanding 


tonics are prescribed because they work. 


Smith, Kline & French Laboratories, Philadelphia 
, an 
oe 


SKAY’S NEURO PHOSPHATES 


CLINICALLY PROVED AND UNIVERSALLY ACCEPTED 


ESKAY’S THERANATES 


9 THE FORMULA OF ESKAY’S. NEURO. PHOS- 
«7 PHATES, PLUS VITAMIN B; 


als 








American College of Surgeons of 
having barred from membership “at 
least a dozen eminently qualified 
Negro surgeons, some without even 
the courtesy of a reply to their appli- 
cations.” Only Negro admitted by 
the ACS, said the newspaper, was 
Dr. Louis T. Wright, chief of sur- 
gery at Harlem Hospital. PM de- 
clared that the following men had 
been rejected: Dr. Charles R. Drew, 
chief of the surgery department, 
Howard University Medicai School, 
and diplomate of the American 
Board of Surgery; Dr. Peter M. 
Murray, staff member of Harlem 


and Sydenham hospitals, New York, - 


and diplomate of the American 
Board of Obstetrics and Gynecolo- 
gy; Lieut. Col. Roscoe C. Giles, 
chief surgeon of the 1,000-bed mili- 
tary hospital at Fort Huachuca, 
Ariz. 


Calling for “real Americanism in’ 
medicine,” PM, quoted from) a re} 
cent committee report to the New!) 
York County Medical Society: 4 
“A number of Negro physician | 
are in the anomalous position off | 
having young white assistants whe | 
have been admitted to the Americ. 
College of Surgeons while they ar 
denied admittance. This poli¢y 
the ACS is. not only un-A pan, | 
but it serves to kill ambition»and 
thwart advancement, and eby 
adversely affects the qu ia 
medical and surgical care that New? 
gro citizens deserve.” veh 
PM’s second blast was directed at) 
U.S. medical schools: Should ' 
shortage of doctors result from the} 
recent Selective Service ruling} 
against the deferment of pecniediall 
students, said the paper, “it will be 
[Continued on page 178) 
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In Colds 
and Sore 
Throats 


KRESS & OWEN COMPANY, 361 


PROMOTES 
COMFORT 





Use this alkaline soluti 
to help loosen and ¢ 
solve sticky mucous 


cretions; soothe invita ‘ 








mucous membrane 
speed the return to 


mal conditions. 
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Postwar Adhesive is here! 


The Curity Adhesive being made today is as fine as we have ever 
made. It equals the high standards formerly set by famous “For- 
mula 87.” 
This new Curity Adhesive is the product of our relentless search 

for new techniques, new materials, and new formulas, including 
synthetics that would result in the finest adhesive ever produced. 
Our progress hastened by the war was so rapid that we were able 
to start shipping new Curity Adhesive last spring. 


Consider these outstanding advantages 
of present day Curity Adhesive 


] Misinet ‘Mininel irritation. Clinically g Sticks fast—stays on. Gives 
‘tested, it’s the least irritating optimum adhesion at skin 
adhesive we have —— _ temperatures. 
duced-—equalling Formu Longlife. Its new ingredients 
87 in this important quality. er resistant to oxida- 

tion and aging than natural 
New “Thermo Flow.’”” Elastic rubbers. 
mass reduces mechanical irri- 5 Pure white mass. Visual evi- 
tation—permits skin move- dence of its freedom from - 
ment with minimum creep. impurities. 


This new, improved Postwar Adhesive is already in-use and avail- 
able now—in all standard widths and in cut rolls. Both Wet-Pruf 
and Regular. For greatly improved results, specify Curity Adhesive. 
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AIWALK at the point af jvAsion 


“Certainly the place . . . to attack the metabolism of bacterial 
growth... is in the locality where that growth occurs.” + 
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Chewing even one pleasantly-flavored tablet: 

T produces a high salivary concentration of locally active sulfa- 
thiazole averaging 70 mg. per cent... . 

2 that is maintained in prolo contact with oropharyngeal areas 
reached too transiently by other measures of topical chemotherapy 
(troches and lozenges, powders for insufflation, solutions and sus- 
pensions for gargles and irrigation) for optimal antisepsis. . . . 

3 yet relatively negligible amounts of the drug are ingested and 
consequently blood levels for the most part are too low to be 
quantitatively measurable. 

INDICATED in local treatment of tonsillitis; pharyngitis; infectious 


|e calm and stomatitis; peritonsillitis, etc.—and, according to pre- 
iminary investigation, Vincent’s disease. 

DOSAGE: one or two tablets chewed for %4 to 1 hour at intervals of 
1 to 4 hours depending on severity of condition. 


*A PRODUCT OF WHITE LABORATORIES, INC. 
Pharmaceutical Manufacturers 
NEWARK 7, N. J. 


freee, Ralph A.: “Local Use of Sulfathiazole in Otolaryngologic 
ice”, Arch. Otolaryng., 37:491, 1943. 





eae CHLORIDE U.S.P. 


™ Gobauars rere cass 


See TEE EN pentt ¢ 80s. pnd 
2 fi. os. containers at ali surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. « CLEVELAND, OHIO 


TTC, 
For the Thayrovel 
Glythoid Pills 


(Glycerin Extract Thyroid —Schieffelin) 





Satisfactory results are gener- 
ally produced by administration of 
Glythoid Pilis in hypothyroidism 
—mild or severe. 

Glythoid Pills are well toler- 
ated by many patients who react 
unfavorably to desiccated thyroid. 
Dose: 5 min. pill, 2 to 4 times daily. 

Bottle of 50 pills. 

Literature and Sample on Request 
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largely traceable to discrimination” 


against women in the healing art.” 


Asserting that there were only 1,176™ 


women among the 23,529 medical 
students in the U.S. last' year, or 5 
per cent, PM insisted that “sex preju- 
dice in medicine discourages many 
promising women students from: 
seeking medical careers.” It acknowl- 


edged that all but four of seventy~_ 


six class A schools now admit wom- 
en, but said that “in most instances 
preference is given to male appli 
cants.” In contrast, PM cited 
statistics to the effect that 60 
cent of Russia’s doctors and 90 
cent of its medical students are 
en, and added that Britain’s postwar 
medical school program calls for a 
female enrollment of 20 per cent. — 


Navy May Release Drugs. 


More drugs and medical supplies 
may become available for civilian 
use as a result of Navy purchasing 
curtailment, according to Rear Ad- 
miral J. M. Irish, Acting Chief of; 
Navy Operations for Inventory Con- 


trol. He told a Senate committee re-7 


cently that the public could expect 
to benefit soon from the Navy's de- 
cision to halt purchases for six 


months, and from the release to ci-} 
vilians of large quantities of medi- | 
cines formerly in Naval stockpiles. 
The latter, he said, had been cut’ 
from an eighteen-month to a twelve-. 
month inventory, and were being# 


put on a nine-month basis. 


Push Penicillin Output 


Penicillin producers, already turn-§ 


ing out more than 150 billion Oxford 
units a month (a twentyfold increase 
over last year), were planning still 
further increases last month to meet 
growing demands from the armed) 
services. [Continued on page 180} 
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34j DRANK NO MILK 
@ —ATE NO CHEESE 


MILK is a “Basic 7” food ‘in the Government’s 
National Wartime Nutrition Program.. Adults are 
urged to drink at least a pint daily. Yet, according 
to.a nation-wide poll, 34% drank no milk . . . ate 


§ no cheese. * 


The Vimms formula ($ tablets) supplies high nu- 
tritional insurance for your patients—full mintmum 
requirements for all the vitamins known to be essen- 
tial in the diet, and signifitant. quantities of Iron, 
Calcium and Phosphorus. 

Patients’ response to the vita- 
mins and minerals in Vimms 
may be readily observed. Pro- 
fessional supplies for this pur- 
pose may be had by writing to 
Pharmaceutical Division, 
Lever Brothers Company, Dept. 
ME-26, Cambridge, Mass. 
(Offer good in U.S.A. only.) 


1 Juof the American Métical Asen., 2-27-"53 
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in addition, Virms supply the minerals most 
frequently deficient in the average diet. 






















The WPB revealed that although 
civilian allocations had been limited 
to 15 billion units a month, sharply 
increased Army demands were cut- 
ting into inventories which had ac- 
cumulated at some plants. 

Greater utilization of existing fa- 
cilities, rather than further expan- 
sion in capacity, was expected to 
provide the increased output. For 
instance, Charles Pfizer & Co., pro- 
ducing 80 billion units monthly, ex- 
pected to go to 100 billion without 
expanding its existing plant. In the 
industry, some doubt was expressed 
that civilian demand alone would be 
sufficient to absorb potential output 
in the immediate postwar period. 


Prisoner Doctors Used 
German prisoners of war at Glen- 
nan General Hospital, Okmulgee, 
Okla., were the first-in this country 
to be treated by doctors from their 
(wn army under a new policy recent- 
ly announced by the War Depart- 
ment. 
: The Army’s action conforms with 
the Geneva Convention on_pris- 
oners of war, which permits “the re- 
tention in the camps of physicians 
and attendants to care for prisoners 
of their own country.” 


Collects Double 


Dr. John H. Burlingame of Evans- 


ton, IIl., is one man in 100,000, ace 
cording to the Union Central Life 
Insurance Co. of Cincinnati, which’ 
recently handed him a check for $1,- 
273 because he outlived his policy 
by reaching the age of 96. A Civil 
War veteran, Dr. Burlingame prac- 
ticed at Cherokee, Iowa, for forty- 
seven years before he retired in | 
1927. For ten ‘years he was the: 
town’s mayor. 

In Jume 1902, he purchased a 
$1,000 ten payment life policy, with 
an annual premium of $88.14. By 
1918, when he had paid it up (and 
had used his dividends to purchase 
additions amounting to $278), he 
could have cashed his policy for 
$870. But he kept it in force, with- 
drawing subsequent dividends of 7 
$438.18 in cash. 


On his ninety-sixth birthday, the? / 


policy matured for its face value, 
$1,000, and Dr. Burlingame cashed 
it, receiving the additional $273 his 
dividends had purchased. Alto- 
gether, including the cash he drew, 
after the tenth year, he received a. 
return of $1,711.18. 


V.D. in Sweden 

Sweden’s wartime experience 
shows that compulsory treatment” 
cannot prevent a rise in venereal 
disease incidence under abnormal 
circumstances, says the British Medi- 
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cal Association, basing its conclusion 
on a study by Dr. Rolf Hallgren. Dr. 
Hallgren revealed that gonorrhea, 
which reached its peak in Sweden in 
1919 with 20,651 cases, and 
dropped to 10,006 in 1940, rose to 
19,841 in 1948. Syphilis, he said, 
fell from.6,303.cases,in 1919 to 273 
in 1941, but rose to 936-in 1948. 
The upsweep came in spite of the 
rigid controls of Sweden’s venereal 
disease prevention act of 1918, Dr. 
Hallgren noted. The statute provides 
for these precautionary measures: 

1. Identical treatment for all; no 
discrimination against prostitutes. 

2. Compulsory notification of the 
government, by the doctor making a 
diagnosis, when the patient refuses 
treatment. 

3. Free examination and compul- 
sory treatment during the infectious 
period (including free hospitaliza- 
tion) by specially appointed medi- 








. 
cal officers paid according to a scale. 


4. Police intervention, if neces- 
sary, to enforce the law. 

5. Punishment by fine for know- 
ingly exposing another to infection 


and by imprisonment;at hard-labor, 


if the disease is actually transmitted. ' 


(Officials or doctors neglecting their 
V.D. duties are also liable td he) 

Procedure under the act was thus 
summarized: 

The physician must explain to his 
V.D. patient the nature of his dis- 
ease (to the parents if the patient 
is under 15), and give him a pam- 
phlet explaining government rules, 
including that barring marriage. The 
patient must then sign a receipt. 

If the patient discontinues*treat- 
ment, the doctor must try to per- 
suade him to resume it; failing that, 
the physician is obliged to report 
the patient to the Minister of Health. 
The latter thereupon orders the de- 








IN CHRONIC BRONCHITIC. DISEASE 
THE SAFER IODINE EXPECTORANT 


Iodine has been employed for 
many decades for its dependable 
expectorant and mucus-liquefying 
influence in chronic bronchitis 
bronchiectasis, lung abscess, and 
pulmonary fungus infestations. A 
serious drawback to its use how- 
ever. has been the development 
of iodine sensitivity and intoxica- 
tion, necessitating immediate dis- 


continuation of therapy. 


Amend's Solition, a safer iodine 
pre, makes. such. with- 
drawal unnecessary since it 
rarely if ever leads to reactions. 


Aas. 


155 East 44th Street, New York 17, N. Y. 


Containing iodine (1.21%) in or- 
ganic combination with a pro- 
tein, it may be given in adequate 
dosage, over prolonged periods, 
without fear of intoxication. 

Amend's Solution is a stable, 
aqueous preparation, containing 
no alcohol or potassium iodide. 
Within the intestinal tract, its or- 
ganic molecule releases iodine 
slowly and at a sustained rate, 
thus preventing sharp fluctuations 
in the blood iodine levels which 
are usually considered the prim- 
ary. cause of intoxication. 
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Most Vitamin B deficiencies are multiple 
and therefore require the complete B com- 
plex for thoroughly effective results. 
Cereals, liver, and yeast are the richest, most 
important source of vitamin B complex. But 
not all the lesser known B factors are pres- 
ent in each of these 3 sousces. 

Elixir Bepadin, LV. C., however, combines 
all 3 sources—tice bran extract, liver con- 


*ELIXIR BEPADIN is the COMPLETE B complex... 


centrate; yeast extract —to supply in Natural 
form the complete B complex. 

Added. . .ate thiamine, hydrochloride, ribo- 
flavin, pyridoxine hydrochloride, and ‘cal-. 
cium e—in an appetizing and 
delicious sherry wine vehicle. 

In 16 oz. bottles. A product of The International 
Vitamin Corporation,“The House of Vitamins,” 
New York, Dallas; Chicago, Los Angeles. 


HVC ELIXIR BEPADIN 




















HAIMASED flowers blood pressure— 
then, in controlled dosage, main- 
tains the reduction. Send the covpon 
for valuable clinical data and fol- 
der: There is no chorge, of course. 













Sirs: | would like fo be more fully 
informed about HAIMASED. Please 
send complete information including 
clinical. data, 











. passenger car rationing began, was 








faulter to resume treatment; and 
authorities may, if necessary, call in: 3 
the police to enforce this order. 


WMC Certificates 


Medical certificates which aid em- 
ployes in obtaining authorization to 
change jobs are carefully scrutinized 
by War Manpower Commission of- 
fices, the Hennepin County (Minn. ) 
Medical Society recently warned 
its members. It added that physi- 
cians. can be called as witnesses 





, 
in appealed cases and be asked to jos 7 
justify their granting of medical cer- ee 
tifieates. The WMC flatly rejects a 


recommendations that a person be [ising 
permitted to change employment os 
because “his present job makes him 

nervous” or because he “cannot work fonga! 
nights,” the society pointed out. It ‘Pt 1ts | 
also said there have been instances pal © 
of physicians issuing. certificates ‘Pent ' 
without having examined the appli- fed 
cants. rhe 



















New Car Quota 


Doctors driving worn-out cars 
found scant solace in the OPA’s Sep- 
tember auto quota. Of the 20,000 
new cars left on hand (a pre-war 
two days’ supply which must be 
stretched out until production is re- 
sumed), only 3,000 were allotted 
for rationing last: month—and it was ~ 
“probable that quotas will continue 
to become smaller,” the OPA said. 
September's quota, smallest since 


less than 8 per cent of the Septem- ~ 
ber 1943 quota of 40,600. Half of 
the new cars still on hand Jast month ” 
were in the lower price range. * 


Workers’ Nutrition - = 
Operating with “much guidances 
from members of the medical profes-. 
sion” to improve “the general health — 
level of workers,” the Industrial Nu- 
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[o Relieve Discomfort in 


fongaline—alone or as an adjuvant to 
ther therapy—induces functional im- 
cent by decreasing the local joint 
comfort and muscle spasm;: also by as- 
isting the general elimination of possible 
nful or toxic substances. 


ongaline, through the synergistic action 
bf its ingredients, contributes to the nat- 
dural recuperative processes in the treat- 
ment of acute rheumatic fever, rheuma- 
wid arthritis, traumatic arthritis, muscu- 
rheumatism sciatica, lumbago or bur- 
itis. 

























the Rheumatic Syndrome 


FORMULA 


Each teaspoonful of 
Tongaline represents 
the following active 
ingredients: 


Granulated Belladon- 
na Leaves (Belladon- 
na Alkaloids 1/2400 


gr.) 
0.137 gr. 


Granulated Black Co- 
hosh (Cimicifuga) 
2.48 grs. 


Granulated Jaborandi 
Leaves (Pilocarpus 
Jaborandi) 

. 0.68 gr. 


Granulated Tonga 
0.41 gr. 


Sodium Salicylate 
2.70 grs. 


Alcohol 20% (by vol- 
ume) ; 


Tongaline is also 
available in con- 
venient tablet 
form. 





MELLIER DRUG GO. 
ST. LOUIS 










trition Committee of Essex and 
West Hudson counties (N.J.) have 
reported a novel project that had 
improved workers’ eating habits. 

Trained volunteers analyzed the 
nutritional merit of luncheon trays 
in war plant cafeterias where excel- 
lent food is provided at low cost. In 
one plant, 172 workers (30 per cent 
of the total) passed a booth in the 
cafeteria to have their choices “flash 
rated.” Based on a “100 per cent 
tray” of milk, fresh fruit, salad, and 
a substantial dish, ratings of the 172 
workers indicated that 11 per cent 
scored 25; 28 per cent, 50; 17 per 
cent, 65; 29 per cent, 75; 15 per 
cent, 100. A trained nutritionist also 
made a spot check of 306 other trays 
on workers’ tables and found that 
only 19 per cent were “excellent” 
in that they contained over one-third 
of the day’s needs of protective foods, 
vitamins, and minerals. 

After the tray evaluations were 
made in this plant; sales of salads 
increased 52 per cent; fruit, 10 per 
cent. At another plant, following 
similar tray appraisal, these sales 
increases were recorded: salads, 51 
per cent; milk, 22 per cent; fruits, 


11 per cent; fruit juices, 23 per cent. 


Army Gains on Malaria 


Reassuring news about malaria, 
on both the battle front and the 
home front, came recently from the 
Army: 

1. Incidence of the disease in 
highly malarial theatres is now only 
a quarter to a third of what it was 





in the early stages of the war; ma- 


larial deaths were “under 100” in” 
1943; American casualties from thes 


disease have been fewer than those “4 


of other forces in comparable areas; 


incidence for troops within the U.S. _ 


was 0.2 per cent in 1948. 


2. While the Army, Navy, and 


PHS recognize the hazard to ma- 
laria-free sections. of the country 
from the return of infected troops, 
“the chances of serious consequences 
to the public health are not consid- 
ered great.” 


Children’s Health 

For more than twenty years the 
U.S. Public Health Service has been 
studying the hé@alth of school chil- 
dren in Hagerstown, Md., as repre- 
senting that of a typical American 
community. Latest finding, based 
on observation of about 8,000 chil- 
dren since 1939, indicates that war- 
time living conditions, including ra- 
tioning, apparently have caused no 
increase in disease. 

The PHS also compared health. 
records of 225 recent draft rejectees 


with their schoolday health records, 


and concluded that many of the 
causes of rejection could have been 
spotted fifteen years earlier, It — 
found that of sixty-two men rejected 
for dental defects, 95.5 per cent had 
one or more decayed, missing, or 
filled’ permanent teeth fifteen years 
earlier; defects of vision, which 
kept 10.2 per cent of draftees out of 
the armed services, had been evident ; 
in half of them in school. i 
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No Finer Name in Contraceptives 


WHITTAKER LABORATORIES, INC. 
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The name: It’s Super-Concentrate 
Pertussis Vaccine Phase I, Cutter. 


The record: During the three 
short years it’s been available in 
the West, Super-Concentrate has 
already become the almost univer- 
sal choice of western pediatricians. 
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Why? Because it gives doctors 
what they’ve been asking: for in 
pertussis prophylaxis—a smaller 
dosage, plus high potency. Super- 
Concentrate cuts pertussis dosage 
precisely in half. Yet in the three 
small shots (0.5 cce., 1 ce., 1 ce.) you 
supply 100 billion organisms. 

Less painful tissue distention, 
and high immunity to pertussis, 
are the logical results. 

Produced by Cutter Labora- 
tories, leaders in the pertussis field 
since the earliest Phase I Vaccine. 


7 , Cutter Laboratories, Berkeley, Calif. 
Chicago » New York 
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Brand of Sympathomimetic Anodyne Tablets 


Clinical studies have shown 
Nethacetin to be effective in 
85% of cases—most patients 
obtain relief within 4 

Side reactions are rare. 


Bottles of 100 and 1000 


6 to 1 hour. 


Trademark “Nethacetin” Reg. U. S. Pat. Off. 
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DOCTOR, You'LL LIKE THis 
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A MODERN. FORMULA 
Built on New Concepts of Infant Feeding 
Milk, both human's and cow’s, fails to furnish optimum 


Ta 15 ce. and 45 cc. 
marked dropper. 


prominent pediatrician (J.A.M.A. 120:12), can benefit from ® Contain no 
supplementary supplies of Vitamins B,, C, D, Niacin and alcohol 
possibly other B Complex factors . .. as milk, at best. © Vitamins are 
furnishes only the bare minimum of these essentials. stable 
VISYNERAL VITAMIN DROPS help to assure an opti * Economical 
mum vitamin intake for infants—at a surprisingly low cost © Do not affect 
of about 4c per day. The Drops are readily accepted and taste of foods 
well tolerated even by very young infants. Mix perfectly Sampie and litera- 
with milk or formula, fruit juices, soups, cereals, puddings. ture upon request. 


U. S$. VITAMIN CORPORATION 
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levels of all needed vitamins. Most infants, reports one ® Liberal potencies 


250 EAST 43rd STREET * NEW YORE 17. N. Y¥-~ 





Reduces weight by stimulating meta- 
bolic processes, thereby increasing fat 
oxidation. Contains no Dinitrophenol. 
Tablets and Capsules: bottles of 100. Ampuls: 
boxes of 12 and 100 Send for literature. Dept. E 

CAVENDISH PHARMACEUTICAL CORP. 
25 West ? New York 7. N. Y¥ 
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EXAMINING & OPERATING 


LIGHT *52°° 


WESTERN ZONE .... $58.25 
PELTON & CRANE CO. 


DETROIT 2, MICHIGAN 
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; " 
‘My Most Interesting 
Experience’ } 
| Mepicat Economics will pay 
$5-$10 for an acceptable descrip- ! 
tion of the meet exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical \ 
Economies, Rutherford, N. J. ) 
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NEW PRACTICAL APPROA 


Since most infections of the lower genital tract 


are characterized by 


a decrease in vagina! 


acidity, the restoration of a normal pH affords 


? strategic avenue of attack on the pathologic 


rganisms. indeed 


clinical investigations have demor 


such acidification 


and most direct f 


numerous controlled 


t 


ited that 


often the simplest 


rm of effective therapy 


Aci-jel provides for this purpose a bland 


water - dispersible, buffered acid jelly. Easily 


tolerated and safely non-irritant 


it 


may 


in vaginal therapy 


be effectively emr 


various non-speci! 


vaginal tricho 


ert “ases Of 
44 nization 
ia i 
ful ntra re 
gain in [ne morn 
4a eans ao 
tutes 


ORTHO PRODUC 
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NSTIPATION DUE 
MEDICATION .. . 


Ge vou know only too well that a number of 
useful, necessary medications may induce consti- 
pation as an unfortunate by-product. The normal 
cycle of bowel evacuations is thrown off schedule. 

Petrogalar gently, persistently, safely helps to 
establish “‘habit time” for bowel movement. It is 
evenly disseminated throughout the bowel, effective- 
ly penetrating and softening hard, dry feces, result- 
ing in comfortable elimination with no straining . . . 
no discomfort. Petrogalar is to be used only as 
directed. 


A medicinal specialty of WYETH Incorporated, 
Petrogalar Laboratories, Inc. Division, Philadelphia. 
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“But Row do I bathe 
the baby, Doctor ?" 


dtamd fon this 
amd save tima! 


FREE TO ANY NURSE OR DOCTOR 


There are 20 pages of text and illustration in 
this informative booklet. You may have as 
many copies as you can use. The instructions 
are those given at the famous Maternity Center 
in New York City. They conform with the most 
recent medical knowledge and modern methods. 
These booklets are offered by the makers of 
Ivory Soap as an expression of thanks for your 
continued confidence in Ivory’s purity and mild- 
ness. (In a recent survey made by a leading 
medical publication to which thousands of 
doctors replied—more advised Ivory Soap for 
skin care than all other brands put together!) 


99*Yco% PURE 


CLIP AND MAIL—NO OBLIGATION 








1voRY soAP, Dept. E—Box 837 NAME 
Cincinnati 1, Ohio 

Please send. .....copies of the authori- ADDRESS__ a 
tative 20-page booklet, “Bathing Your 

Baby—the Right Way!” to: CITY ZONE NO. 

















